Detecting Malingering With the Mmpi and the Pst. by Turin, Christine M
Louisiana State University
LSU Digital Commons
LSU Historical Dissertations and Theses Graduate School
1985
Detecting Malingering With the Mmpi and the Pst.
Christine M. Turin
Louisiana State University and Agricultural & Mechanical College
Follow this and additional works at: https://digitalcommons.lsu.edu/gradschool_disstheses
This Dissertation is brought to you for free and open access by the Graduate School at LSU Digital Commons. It has been accepted for inclusion in
LSU Historical Dissertations and Theses by an authorized administrator of LSU Digital Commons. For more information, please contact
gradetd@lsu.edu.
Recommended Citation
Turin, Christine M., "Detecting Malingering With the Mmpi and the Pst." (1985). LSU Historical Dissertations and Theses. 4166.
https://digitalcommons.lsu.edu/gradschool_disstheses/4166
INFORMATION TO USERS
This reproduction was made from a copy of a manuscript sent to us for publication 
and microfilming. While the most advanced technology has been used to pho­
tograph and reproduce this manuscript, the quality of the reproduction is heavily 
dependent upon the quality of the material submitted. Pages in any manuscript 
may have Indistinct print. In all cases the best available copy has been filmed.
The following explanation of techniques is provided to help clarify notations which 
may appear on this reproduction.
1. Manuscripts may not always be complete. When it is not possible to obtain 
missing pages, a note appears to indicate this.
2. When copyrighted materials are removed from the manuscript, a note ap­
pears to Indicate this.
3. Oversize materials (maps, drawings, and charts) are photographed by sec­
tioning the original, beginning at the upper left hand comer and continu­
ing from left to right in equal sections with small overlaps. Each oversize 
page is also filmed as one exposure and is available, for an additional 
charge, as a standard 35mm slide or in black and white paper format.*
4. Most photographs reproduce acceptably on positive microfilm or micro­
fiche but lack clarity on xerographic copies made from the microfilm. Fbr 
an additional charge, all photographs are available in black and white 
standard 35mm slide format.*
*For more information about black and white slides or enlarged paper reproductions, 
please contact the Dissertations Customer Services Department
T T A / f T  Dissertation 
L J  I V l l  Information Service
University Microfilms International
A Bell & Howell Information Company
300 N. Zeeb Road, Ann Arbor, Michigan 48106

8610676
Turin, Christine M.
DETECTING MALINGERING WITH THE MMPI AND THE PST 
The Louisiana State University and Agricultural and Mechanical Col. Ph.D.
University 
Microfilms
International 300 N. Zeeb Road, Ann Arbor, Ml 48106
1985

PLEASE NOTE:
In all cases this material has been filmed in the best possible way from the available copy. 
Problems encountered with this document have been identified here with a check mark V .
1. Glossy photographs or pages_____
2. Colored illustrations, paper or print______
3. Photographs with dark background____
4. Illustrations are poor copy______
5. Pages with black marks, not original copy_____
6. Print shows through as there is text on both sides of page______
7. Indistinct, broken or small print on several pages
8. Print exceeds margin requirements_____
9. Tightly bound copy with print lost in spine_______
10. Computer printout pages with indistinct print______
11. Page(s)___________ lacking when material received, and not available from school or
author.
12. Page(s)___________ seem to be missing in numbering only as text follows.
13. Two pages numbered . Text follows.
14. Curling and wrinkled pages_____
15. Dissertation contains pages with print at a slant, filmed as received
16. Other__________________________________________________
University
Microfilms
International

DETECTING MALINGERING WITH THE MMPI 
AND THE PST
A Dissertation
Submitted to the Graduate Faculty 
of the Louisiana State university and 
Agricultual and Mechanical College 
in partial fulfillment of the requirements 
for the degree of Doctor of Philosophy
-in
Hie Department of Psychology
by
Christine M. Turin 
B.S., Saginaw Valley State College, 1977 
M.S., university of Southwestern Louisiana, 1979
December 1985
Acknowledgements
In the course of  th i s  p r o j e c t ,  from incept ion to 
complet ion,  special  help was o f fe red  and g r a t e f u l l y  ac­
cepted from many sources.  P a r t i c u l a r  apprec ia t ion  goes 
to the fo l lowing  people whose con t r i bu t io ns  were i n t e gr a l  
to the p r o j e c t :  Dr. Gary P e t t ig re w ,  Louisiana Department
of  Correct ions ,  who ass is ted  in the development of  the 
research quest ion,  provided data and o f fe red  technical  
advice throughout the p r o j e c t ;  Dr. June Tuma, Louisiana  
State U n i v e r s i t y ,  who supervised the study,  providing  
technical  and e d i t o r i a l  ass is tance ,  as wel l  as encourage­
ment and support;  Dr. Joseph Rossi ,  U n iv e r s i ty  of  Rhode 
I s l a n d ,  who s k i l l f u l l y  navigated the s t a t i s t i c a l  port ion  
of th i s  work; and Drs. Thomas Fain and Curt is  Vincent ,  
who f a c i l i t a t e d  c o l l e c t i o n  of  the for e ns ic  data and who 
improved my understanding of  the p r a c t i c a l  aspects of  
c l i n i c a l  research.  Special  thanks go to my c h i l d r e n ,  
who s a c r i f i c e d  with few complaints and whose f a i t h  kept  
me going.
- i i -
Table  o f  Contents
Page .
Acknowledgements ........................................................    i i
Abst ract  ................................................................................................  vi  i
I n t r o du c t io n  .......................................................................................  1
A review of  the l i t e r a t u r e  ...............................................  6
V a l i d i t y  scales and ind ices:  MMPI .....................  13
The Rorschach . ....................................................................  26
Statement of  P u r p o s e .............................................................  51
Method .....................................................................................................  54
Subjects .......................................................................................... 54
Instruments ..................................................................................  55
Raters ..............................................................................................  60
Procedure .......................................................................................  60
S t a t i s t i c a l  Analysis .............................................................  61
Results ...................................................................................................  64
Hypotheses r e l a t e d  s p e c i f i c a l l y  to the MMPI . . . .  67
Hypotheses r e l a t e d  s p e c i f i c a l l y  to the PST ..........  81
Hypotheses r e l a t e d  to the combined use of the
MMPI and the PST ...............................................................  82
Ad di t iona l  Analyses ..............  98
Discussion ............................................................................................  99
MMPI v a l i d a t i o n  wi th mal ingerers ................................. 100
V a l i d a t i o n  of the PST .......................................................... 10*
Page
D i s c r i m i n a n t  f u n c t i o n  ana lys is  of  the measures and
va r ia n ce  accounted f o r  by the v a r i a b le s  ...........  103
A comparison of  pr ison simulators  wi th  f o r e n s i c
m al in ge r e rs  ..........................................................    106
References ...............................................................................................  117
Appendices:
A. DSM I I I  C r i t e r i a  .................................................................. 127
B. Informed Consent Form ......................................................  i3°
C. Demographic In format ion  Sheet ................................... 132
D. PST Booklet  and Response Sheet ................................  134
E. S imul a t ion  I n s t r u c t i o n s  .................................................
L i s t  of  Tables
Table Page
1. Demographic C h a r a c t e r i s t i c s  of  Subjects by Group 65
2. The Demographic Var iab les  Race, Criminal  His tory
and Ps y c h ia t r ic  H is t o r y  by Group  ............................  66
3. D e s c r i p t i v e  S t a t i s t i c s  f o r  the MMPI F Scale by
Group ................................................................................................  68
4. D e s c r i p t i v e  S t a t i s t i c s  f o r  the MMPI F-K Index
by Group .........................................................................................  69
5. D e s c r ip t iv e  S t a t i s t i c s  f o r  the PST Type 1
Response by Group ....................................................................  70
6. D e s c r i p t i v e  S t a t i s t i c s  f o r  the PST X+% by Group 71
7. H i t  Rates by Group Using the MMPI F Scale .............  73
8. H i t  Rates by Group Using the MMPI F-K Index . . . .  75
9. Source Table f o r  Analysis of Variance Over
Four Groups on the F Scale ...............................................  78
10. Source Table f o r  Analysis of  Variance Over Four
Groups Using the F-K Index ...............................................  80
11. Standardized D iscr iminant  Function C o e f f ic ie n ts
f o r  Four Groups and Four Measures ............................... 84
12. D is cr iminant  Function Analysis C l a s s i f i c a t i o n
Table f o r  Four Groups and Four Measures ................. 85
13. Standardized D iscr iminant  Function C o e f f ic ie n ts
f o r  Four Groups on the MMPI F Scale and F-K Index 86
- v -
Table Page
14. D is cr im inan t  Funct ion Analysis C l a s s i f i c a t i o n  
Table f o r  Four Groups on the MMPI F Scale and
F-K Index ................   87
15. Standardized D is cr i m ina nt  Function C o e f f ic ie n ts  
f o r  Mal ingerers  and Schizophrenics Using
Four Measures .............................................................................. 89
16. D is cr im inan t  Funct ion Analysis C l a s s i f i c a t i o n  
Table f o r  Ma l ingerers  and Schizophrenics Using
Four Measures .............................................................................. 90
17. D i scr iminant  Funct ion Analysis C l a s s i f i c a t i o n  
Table f o r  Mal ingerers  and Schizophrenics Using
the MMPI F Scale ....................................................................... 91
18. Standardized D is cr i m ina nt  Function C o e f f ic ie n ts  
f o r  Mal ingerers  and Schizophrenics Using Four
93Measures wi th  Age, IQ and Race .....................................
19. D is cr im inan t  Funct ion Analysis C l a s s i f i c a t i o n  
Table f o r  Ma l ingerers  and Schizophrenics Using
94Four Measures wi th  Age, IQ and Race ..........................
20.  D i sc r im ina nt  Funct ion Analysis C l a s s i f i c a t i o n  
Table f o r  Ma l ingerers  and Schizophrenics Using
96
the F-K Index Only ..................................................................
21.  Summary of  Correct  C l a s s i f i c a t i o n  Rates of  
Mal ingerers  and Schizophrenics by Measure
97
and S t a t i s t i c  ..............................................................................
- v i  -
Abst ract
The purpose of  th i s  study was to r e f i n e  methods of  d e t e c t ­
ing mal inger ing of psychosis by for ens ic  p a t i e n t s .  The 
most e f f e c t i v e  measures of  mal inger ing to date were the 
Minnesota Mul t iphas ic  P e r s o n a l i t y  Inventory (MMPI) F and 
F-K Ind i ce s .  The l i t e r a t u r e ,  based on s imulat ion research,  
was d e f i c i e n t  in conf i rmatory  work wi th t rue forens ic  
mal ingerers .  Fu r ther ,  the P r o je c t i v e  Simulat ion Test (PST) 
had shown promise wi th s im ul a to rs ,  but had not been used 
with mal ingerers .  In t h i s  study,  50 pr isoners volunteered  
from Hunt Correct ional  I n s t i t u t e ,  St .  G a b r ie l ,  Louisiana,  
and were randomly assigned w i th in  reading groups to serve 
in Standard I n s t r u c t i o n  and Simulator  groups, and 50 v o l ­
unteers from F e l ic ia na  Forensic F a c i l i t y ,  Jackson,  
Louis iana,  were designated the Ma l ingerer  and Schizophrenic  
groups. Simulators were given i n s t r u c t io ns  to respond as 
an insane person would,  whi le  the other  three groups were 
given standard i n s t r u c t i o n s .  The MMPI is the best overal l  
method of  detec t ing  m al i nger ing .  The Ma l ingerer  group 
earned scores e levated beyond the publ ished cuts of  the F 
Scale and the F-K Index on the MMPI. Optimal cut scores 
of  F 22 and F-K 10 were determined f o r  th i s  sample. Con­
cur ren t  v a l i d i t y  was not es tab l ished f o r  the PST with the 
MMPI. A combination of  weighted measures d iscr iminated  
Malingerers  from Schizophrenics b e t t e r  than any s ingle  
scale d i d ,  and the most powerful independent var iab les
-vii-
in the l i n e a r  equation were MMPI F-K Index,  IQ and PST 
X+25, in th a t  order .  A comparison of  the performance of  
Malingerers  on the var ious scales with tha t  of  the analog 
group showed Mal ingerers  and Simulators are s i m i l a r  but 
not i d e n t i c a l  groups.
-viii-
Mal inger ing ,  as def ined by DeJong (1 967) ,  is 
a " w i l l f u l ,  d e l i b e r a t e ,  and f r a d u l e n t  i m i t a t i o n  or ex­
aggerat ion of i l l n e s s ,  usua l ly  intended to deceive  
oth ers ,  and under most circumstances,  conceived f o r  
the purpose of  gaining a consciously desired end"
(p.. 270 ) .
The Diagnost ic and S t a t i s t i c a l  Manual of  
Mental Disorders,  Thi rd Volume (American P sy ch ia t r ic  
Associa t ion ,  1980) becomes more s p e c i f i c  in terms of  the 
es sent ia l  features  of  mal inger ing and states "the es­
s e n t ia l  fe a tu re  is the voluntary product ion and presenta­
t ion of  f a l s e  or grossly exaggerated physical  or psycho­
l og ic a l  symptoms. The symptoms are produced in pursui t  
of a goal th a t  is obviously recognizable with an under­
standing of  the i n d i v i d u a l ' s  circumstances r a t h er  than of  
his or her i n d iv id u a l  psychology. Examples of  such obvious­
ly  understandable goals include:  to avoid m i l i t a r y  con­
s c r i p t i o n  or duty,  to avoid work, to obtain f i n a n c i a l  
compensation, or to obtain drugs.
2A high index of suspicion of mal inger ing  
should be aroused i f  any combination of  the fol lowing  
is noted: 1) a medico- legal  context  of  p re se nta t ion ,
( e . g . ,  the person's being r e f e r r e d  by his a t torney  to 
the physician f o r  examinat ion) ;  2) marked discrepancy  
between the person's claimed d is t re s s  or d i s a b i l i t y  and 
the o b je c t i v e  f i n d in g s ;  3) a lack of  cooperat ion with the 
diagnost ic  eva lua t ion  and prescr ibed t reatment  regimen;  
and 4) the presence of  an A n t i s o c ia l  Pe rs on a l i ty  Disorder"  
(American P s y c h ia t r ic  Assoc ia t ion ,  p. 331) .
D i f f e r e n t i a l  Diagnosis
D i f f e r e n t i a l  diagnosis is c r i t i c a l  in view 
of the consequences involved to the in d i v id u a l  and 
soc i e t y .  According to DSM I I I ,  "the d i f f e r e n t i a t i o n  
of mal inger ing from F a c t i t i o u s  Disorder  depends on 
the c l i n i c i a n ' s  judgement as to whether the symptom 
production is  in pursu i t  of  a goal t h a t  is  obviously  
recognizable and understandable in the circumstances.  
Ind iv id u a ls  with F a c t i t i o u s  Disorders have goals tha t  
are not recognizable only in l i g h t  of  t h e i r  psychology 
as determined by care fu l  examinat ion.  Evidence of  
an in t rapsychic  need to maintain the sick ro le  suggests 
F a c t i t i o u s  Disorder .  Thus, the diagnosis of F a c t i t ­
ious Disorder excludes the diagnosis of the act of
3mal inger ing.  Mal inger ing is  d i f f e r e n t i a t e d  from Con­
version and other  Somatoform Disorders by the volun­
t a r y  product ion of symptoms and by the obvious, recog­
n izab le  goal .  The mal inger ing i n d iv id u a l  is much 
less l i k e l y  to present  his or her symptoms in the  
context  of  emotional c o n f l i c t ,  and the symptoms p r e ­
sented are less l i k e l y  to be symbolic of an under­
ly ing  emotional  c o n f l i c t "  (American Ps y c h ia t r ic  Asso- 
c a t i o n ,  p. 331 -33 2) .  Pr ev ious ly ,  Munchausen's Syndrome 
and the Ganser Syndrome were c l a s s i f i e d  by some as 
special  cases of  mal inger ing .  However, DSM I I I  now 
groups these under F a c t i t i o u s  Disorders with Psycholo­
gica l  Symptoms (Ganser Syndrome) or with Physical  
Symptoms (Munchausen's Syndrome).
H i s t o r i c a l  Perspect ive
The term, mal inger ing ,  f i r s t  appeared in 
Grose's Class ica l  D i c t io n a r y  of the Vulgar Tongue 
in 1785, o r i g i n a t i n g  from the French word "Mal ingre"  
meaning s i c k l y  or a i l i n g ,  and from the Lat in "Malus 
aeger" meaning an e v i l  or base d i s p o s i t i o n .  H i s t o r ­
i c a l l y ,  the idea of  fe ig n i n g  i l l n e s s  or d i s a b i l i t y  to 
avoid duty,  or f o r  gain,  is very o ld .  From the 
days of the Greeks to modern t imes,  cases have been 
noted (Adams, 1846; Keynes, 1951) ,  al though there
is a pauc i ty  of  h i s t o r i c a l  informat ion because mal ing­
er ing was associated wi th avoidance of the m i l i t a r y  
and i t  was feared th a t  p u b l i c i t y  would have an adverse 
e f f e c t  on morale (Murphy, 1954).
Typical  Symptoms and Types of Disorders Malingered
The signs and symptoms of  mal inger ing ob­
v iou s ly  depend on the c l i n i c a l  p ic t ure  chosen by the 
p a t i e n t ,  and such. c l i n i c a l  p ictures  can involve any 
body system. Bl inder  (1970) has described c h a r a c te r ­
i s t i c s  th a t  he considers ty p i c a l  of  the mal ingerer ,  
such as an over r id ing  preoccupation with "cash ra ther  
than cure" and the a b i l i t y  to "know the law and pre­
cedents pe r t in e nt  to the p a t i e n t ' s  c laim";  constant  
complaints about f e e l i n g  miserable,  wi th no accompany-, 
ing signs or symptoms of depressive i l l n e s s ;  symptoms 
t h a t  come and go; a long h is tor y  of d r i f t i n g  about 
wi th spot ty employment, as wel l  as a h i s t o r y  of a l c o ­
hol ism,  drug abuse, de se r t io n ,  or a c r iminal  record.  
The l i t e r a t u r e  is r e p l e t e  with methods of de tec t ion  
such as the use of sodium amytal (Schoichet ,  1978; 
McDonald, Kl ine & B i l l i n g s ,  1979) .
The kinds of psy c h ia t r ic  disorders tha t  
are l i k e l y  to be feigned or exaggerated are amnesias,  
p s y c h o t i c - l i k e  symptoms or behavior ,  neuro t ic - ty pe
5symptoms or behavior ,  and mental r e t a r d a t i o n .  Jones 
and Llewel lyn (1917) suggest the mal ingerer  overacts  
his p a r t ,  l i k e l y  re p o r t in g  extreme symptoms in the 
b e l i e f  th a t  the more b i z a r r e  his behavior ,  the more 
psychot ic he w i l l  be considered.  Maintenance of a 
pretended symptom f o r  an extended period is qu i te  
d i f f i c u l t ,  making observat ion of the pa t i en t  in an 
i n p a t i e n t  s e t t i ng  very useful  in de tec t ion .  A good 
h i s t o r y  is  essent ia l  and mal ingering should be con­
sidered only when a l l  other  p o s s i b i l i t i e s  have been 
exhausted.  With mal ingered psychosis,  considerat ion  
of the c l i n i c a l  p i c t u r e  in the case at hand with known 
c l i n i c a l  p ictures and the natural  h is to ry  of the- i l l ­
ness are e s s e n t i a l .  In a d d i t i o n ,  the behavior of the 
p a t i e n t  a f t e r  the case is  s e t t l e d  is s i g n i f i c a n t .  
Behavioral  c or re la te s  such as the s e t t i ng  in which 
the mal inger ing begins and the time of onset lend c r e ­
dence to the diagnosis.  Usual ly ,  very b iz a r r e  behavior  
in general  tends to r e f l e c t  a c e r t a i n  amount of mal ing­
e r i n g ,  as do ideas or behavior which conform to the 
s u b j e c t ' s  idea of psychosis but do not f i t  a ty p i c a l  
c l i n i c a l  p ic ture  (Ossipov,  1944) .
6A Review of  the Mal inger ing L i t e r a t u r e
A review of the l i t e r a t u r e  regarding mal ing­
er ing shows a lack of a l l  but the most basic work and 
much of  t h i s  is merely d e s c r i p t i v e  in nature.  The 
maintenance and/or basis f o r  mal inger ing was discussed 
by Olmstead (1976) who looked at the amount of " s t ro k ­
ing" ( i . e . ,  po s i t iv e  re inforcement )  f o r  being i l l  
which was present in the environment as a pr ed i c t or  of 
a "push to get w e l l " .  She suggests st roking f o r  being 
wel l  as an aid to t re a t men t .  Kalman (1977) described  
and commented upon the phenomenon of combat-neurosis  
and the changes in a t t i t u d e  over time toward th is ,  i l l ­
ness. He c i t e s  numerous case studies and r e f l e c t s  
on the paradox of c a l l i n g  those who seek, through 
mal inger ing ,  to preserve l i f e  (usua l ly  seen as adaptive  
and heal thy )  as p s y c h i a t r i c a l l y  abnormal,  whi le we see 
those who are w i l l i n g  to die in combat as psychologi ­
c a l l y  normal.  Rlckarby (1979) discusses compensation 
neurosis as a homeostatic response of the fa m i l y  sys­
tem and looks at the or i es  f o r  prevent ion and management 
of t h i s  syndrome.
Al l  of these a r t i c l e s  were case s tudies ,  at  
best descr ibing var ious aspects of d i f f e r e n t  mal ing­
er ing  syndromes but not conducting t rue experimental
7r e s e a r c h .
Detect ion Research
Methods of  de tec t ing  or assessing mal inger­
ing of  d i f f e r e n t  types of  d i s a b i l i t i e s  are in t h e i r  
in fancy  in the l i t e r a t u r e .  Using an experimental  a n a l ­
y s is  of  behavior approach, Singh (1977) d ist inguished  
mal inger ing and h y s t e r i c a l  behavior  by proposing th a t  the 
former is under the contro l  of  remote consequences 
which may not be immediately v e r i f i a b l e  or i d e n t i f i a b l e ,  
whereas h y s t e r i c a l  behavior  is  demonstrably under 
f u n c t io n a l  control  of  immediately cont ingent  conse­
quences. His work suggests t h a t ,  in mal inger ing ,  be­
havior  d e t e r i o r a t e s  over t r i a l s ,  is not subject  to 
change by immediately cont ingent  consequences (shaping)^
and improves i f  i t  is  conveyed t h a t  genuine pa t ien ts  
perform b e t t e r .
Looking at  mal inger ing of  physical  d i s a b i l i t ­
i e s ,  Schoichet (1978)  gathered data from 75 consecutive  
r e f e r r a l s  on an o u t p a t ie n t  basis f o r  the assessment of  
the r e l a t i v e  i n f lu e n c e  of organic and psychosocial  f a c ­
tors in chronic pain r e l a t e d  to workman's conpensation 
c la ims.  He used the a d m i n is t ra t i o n  of sodium amytal
3to assess major symptoms, l i m i t s  of physical  p e r f o r ­
mance and general  pe r s o n a l i ty  s t y l e .  Based on the r e ­
sponse to sodium amytal as wel l  as other c l i n i c a l  e v i ­
dence, he grouped pat i en t s  into four  major diagnos­
t i c  ca tegor ies :  organic pain,  psychogenic pain,  mixed
pain and mal inger ing.  Although the group of subjects  
in the mal inger ing category was small (seven pat ien ts  
or 9.3%), the general  f in d in gs  regarding t h e i r  response 
to the study were i n t e r e s t i n g .  Three of the seven i n ­
i t i a l l y  refused the drug f o r  various dramatic and medi­
c a l l y - r e l a t e d  reasons ( e . g . ,  a brother  died from an 
i n j e c t i o n ) .
In a d d i t i o n ,  a l l  mal ingerers appeared tense 
and defensive during the pre-amytal  phase of the ex­
aminat ion.  These were the only pat ien ts  f o r  whom an 
obvious worsening of the unchallenged c l i n i c a l  s i t u ­
at ion occurred upon i n j e c t i o n  of the drug. Termin­
at ion of the study was of ten requested.  In the e a r l y  
stages of the r e l a x i n g  e f f e c t  of the drug, these pa­
t i e n t s  fought to maintain a s t i f f e n e d  posture.  As 
f u r t h e r  r e l a x a t i o n  occurred,  the pa t ients  in t h i s  
group began to demonstrate f a c i l i t y ,  m o b i l i t y  and 
freedom of movement qu i te  in contrast  to the o r i g i ­
nal p r e s e nt a t io n ,  support ing the content ion of mal ing­
er ing of  symptoms.
To detec t  mal inger ing in a case of  feigned  
deafness,  Pankratz ,  Fausti  and Peed (1975) used a 
fo rced-choice  technique in which the pa t ie n t  was asked 
to guess which of two temporal i n t e r v a l s  contained a 
sound. The expected score ( s t a t i s t i c a l l y  based) for  a 
t r u l y  deaf person is  50 out of 100 responses cor rec t .  
Any d e v ia t i on  from t h i s  proport ion is i n d i c a t i v e  of  
hearing a b i l i t y .  Indeed, his p a t ie n t  obtained 36 of 
100 responses c o r r e c t .  The p r o b a b i l i t y  of obtaining  
t h is  score by chance alone is less than .004,  making 
mal inger ing of deafness extremely probable in th is  
case.
Assessment Research
More complicated assessment procedures i n ­
volve var ious psychological  instruments of ten with 
unique usage of  t y p i c a l  scales,  or u t i l i z i n g  p a r t ic u l a r  
pat terns of scores,  ra t h er  than global  c u t o f f s .  For 
ins tance,  to separate normals,  neurot ics  and s imulat ­
ing mal ingerers on the Maudsley Pe rs on a l i ty  Inventory  
(MPI) ,  Power, MacRae and Muntz (1974)  used a d i s c r i m i ­
nant fun ct io n  analysis to examine p r e d i c t i v e  accuracy
using the Keehn Mal ingerer  Scale with the usual MPI 
scales versus only the usual form of the MPI. The 
usual form gave a m i s c l a s s i f i c a t i o n  r a te  of 25%. The 
addi t ion of  the mal ingerer  scale reduced th i s  to 11% 
by reducing the number of neurot ics c l a s s i f i e d  as 
mal ingerers .  These authors propose t h a t  although 
detect ion may be d i f f i c u l t  on i n d iv id u a l  scales or 
scores,  t h i s  pat tern approach improves de tect ion  
accuracy s i g n i f i c a n t l y .
S i m i l a r l y ,  Bruhn and Reed (1975)  used pat ­
terns of performance on the Bender-Gestal t  Test to 
t r y  to d is cr iminate  col lege students asked to simu­
l a te  brain damage from organic subjects whose brain 
damage had been v e r i f i e d  medical ly .  Using the p a t ­
tern approach, an ABPP c e r t i f i e d  psychologist  was 
able to make v a l i d  sor t ing decisions in 90% of the  
cases in the p i l o t  study without  the more complicated 
scoring techniques sometimes used with th i s  i n s t r u ­
ment. In the—main study,  the expert  c l i n i c i a n  cor ­
r e c t l y  i d e n t i f i e d  a l l  20 mal ingerers .  Re l a t iv e  to 
the organics,  t h e i r  t e s t - t a k i n g  s t ra t e g i e s  revealed  
pat terns of  response which var ied markedly.  When sub 
j e c t s  r a d i c a l l y  change t h e i r  normal t e s t - t a k i n g  s t r a t
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egy to appear brain damaged, they are e a s i l y  d iscr im­
inated by pa t t e rn  ana lys is .
Bash (1978)  questioned whether mal inger ing  
c o n s t i t u t e s  a special  kind of  psychopathology, and 
looked a t  the u t i l i t y  of  a ba t te ry  of  tes ts  ( the  
Wechsler Adul t  I n t e l l i g e n c e  Scale,  Rorschach, Bender 
Visual  G e s ta l t  Tes t ,  L is tening Task,  St ructured  
C l i n i c a l  I n t e r v i e w ,  Betts Test and the Perceptual  
C h a r a c t e r i s t i c  Quest ionnai re)  f o r  de tec t ing  mal inger ­
ing.  Four Groups of  30 subjects were used, including  
m al i ngerers ,  schizophrenic h a l 1ucinators , schizophrenic  
n o n - h a l l u c i n a t o r s , and non-psychot ic p a t i e n t s .  She 
concluded th a t  mal ingerers do not c o n s t i t u t e  a special  
kind of  psychopathology but r a t h er  the d i f f e r e n c e  is in 
"what they are doing r a t h e r  than in what they are"
(p.  146) .  She found the tes ts  used could d is cr iminate  
mal ingerers  from oth ers ,  t h a t  the combined ba t t e ry  of  
tes ts  d iscr iminated  b e t t e r  than any of  them s i ng ly ;  the 
best t e s t  y i e ld e d  six f a l s e  po s i t i v e s  and f i v e  f a ls e  
negat ives whi le the ba t t e ry  y ie lde d  one f a l s e  po s i t iv e  
and fou r  f a ls e  negat ives.
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The MMPI
The MMPI is the most f r e q u e n t l y  c i ted i n ­
strument used in the diagnosis of  mal ingering of psy­
chosis.  Heaton, Smith,  Lehman and Vogt (1978) com­
pared the r e s u l t s  of 16 s imulators who were neighbors,  
f r i e nd s  and col lege students of the researchers with  
those of  16 coopera t ive ,  n o n - l i t i g a t i n g  head trauma 
pa t i en ts  on the WAIS, the Ha ls tead-Re i tan ba t te ry  and 
the MMPI. Although the ov e r a l l  l eve l  of a b i l i t y  im­
pairment y ie ld e d  by the mal ingerers equaled tha t  of  
the he a d - in ju ry  group, d i f f e r e n t  pa t terns of strengths  
and weaknesses were evidenced,  and the simulators pro­
duced more deviant  MMPI p r o f i l e s  and higher scores 
on the F Scale.  The t e s t  p r o f i l e s  were sorted by ten 
neuropsychologists who made "b l ind"  judgements as to 
the v a l i d i t y  of  the d e f i c i t s  ind ica ted  by the tes t s  
and the diagnost ic  accuracies ranged from chance to 
about 20% b e t t e r  than chance. Discr iminant  funct ions  
based on the neuropsychological  t e s t  re s u l ts  and the 
MMPI, r e s p e c t i v e l y ,  c o r r e c t l y  c l a s s i f i e d  100% and 
94% of  subjects in both groups, dr a m a t i c a l ly  improving 
accuracy.
V a l i d i t y  Scales and Indices
Some work has been done to determine the 
best MMPI v a l i d i t y  scale faking de tect ion techniques 
by comparing the s e n s i t i v i t y  of the various scales to 
i d e n t i f y i n g  d issimulated records.  In genera l ,  i t  
has been found t h a t  d i f f e r e n t  scales o p t im a l l y  de tect  
fak ing bad and fak ing  good. Also re lev an t  to the sen 
s i t i v i t y  of the scale were the s p e c i f ic  methods used 
by the i n v e s t i g a t o r s  in e l i c i t i n g  the deviant  r e ­
sponse set  and the nature of  the p a r t i c u l a r  subject  
sample. The most e f f e c t i v e  cut o f f s  were dependent 
upon these f a c t o r s .  A sample of these studies f o l lo w  
Exner,  McDowell,  Pabst,  Stockman, and Kirk  
(1963) examined the u t i l i t y  of the three standard 
v a l i d i t y  scales,  Gough's Dissimulat ion Scale ( Ds ) ,  
and the F minus K Index (F-K)  in d is t i ng u i s h in g  
faked good, faked bad and honest ly reported p r o f i l e s .  
Using 50 col lege students,  h a l f  were ins t ruc ted  to 
appear " s u f f i c i e n t l y  deviant  to be exempt from some 
social  r e s p o n s i b i l i t y  such as m i l i t a r y  serv ice but 
not so deviant  tha t  i n s t i t u t i o n a l i z a t i o n  would be 
requi red"  (p.  92 ) .  The other  h a l f  were to ld  to r e -
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spond "in a manner as to appear normal or s o c i a l l y  de­
s i r a b l e  as would an a t t r a c t i v e  job or school appl icant"  
(p.  92 ) .  Subsequently,  a l l  subjects were asked to 
take the MMPI again,  t h i s  t ime responding in an honest 
manner. They found t h a t  the fak ing  bad group was much 
more successful in manipulat ing the c l i n i c a l  scales 
than the fake good group. For the v a l i d i t y  scales,  
the fake good group showed s i g n i f i c a n t  d i f fe r enc es  
between admin is t ra t ions in the expected d i r e c t i o n  
wi th one except ion.  For the faking bad group, there  
was a s l i g h t  but n o n - s i g n i f i c a n t  increase in the L 
Scale (T score of 47 on the f i r s t  admin is t ra t ion  to 
a T score of 44 on the second a d m i n i s t r a t i o n ) .  In 
a d d i t i o n ,  t h is  group showed s i g n i f i c a n t  d i f fe r enc es  
between adminis t rat ions  of Gough's Ds Scale,  with 24 
out of  the 25 l e g i t i m a t e  records scoring below a raw 
score of 20 and a l l  of  the fake bad records scoring 
above 20. Also of  s i g n i f i c a n c e  was the F-K Index 
where a c u t o f f  score of +12 d is t inguished 24 of 25 
records which were faked bad. However, the most sen­
s i t i v e  pre d ic to r  of  a faked bad record was the F 
Scale which c o r r e c t l y  c l a s s i f i e d  a l l  faked bad records 
using a c u t o f f  of 12.
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Using f o r t y  U.S. A i r  Force male c l i e n t s  with  
non-psychotic diagnoses,  Anthony (1971) evaluated sev­
era l  MMPI fak ing  de t ec t ion  scales.  Again, the sub­
j e c t s  took the MMPI under two d i f f e r e n t  i n s t r u c t i o n a l  
sets ,  the f i r s t  t ime under standard in s t ru c t i o n s  and 
the second time wi th in s t ru c t io ns  to "exaggerate on 
the t e s t  whatever d i f f i c u l t i e s  had brought them to 
the c l i n i c  and to appear in a worse condi t ion than 
they a c t u a l l y  were" (p.  101) .  The exaggerated pro­
f i l e s  were compared wi th 32 s i m i l a r  p r o f i l e s  from 
other psyc h i a t r ic  c l i e n t s .  Again, the c l i n i c a l  scales 
were manipulated in the expected d i r e c t i o n  by the i n ­
s t r u c t i o n a l  se t .  The F-K Index ( c u t o f f  = 0) c o r r e c t l y  
c l a s s i f i e d  80% of the 40 standard and 40 exaggerated 
records;  an F raw score of  10 c o r r e c t l y  c l a s s i f i e d  81%
of the p r o f i l e s ;  the Gough D Scale ( c u t o f f  = 21) cor-
s
r e c t l y  c l a s s i f i e d  86% of the records; and the Subt le-  
Obvious Scale ( c u t o f f  = 100) c o r r e c t l y  c l a s s i f i e d  86% 
of the p r o f i l e s .
Grow, McVaugh, and Eno (1980) evaluated the 
e f f i c a c y  of t h i r t e e n  d i f f e r e n t  MMPI faking de tec t ion  
techniques with seven techniques f o r  fak ing bad, spe­
c i f i c a l l y ,  and computed the amount of var iance assoc­
4
^  ...
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i a ted with faking t h a t  could be accounted fo r  by the 
various de tec t ion  s t r a t e g i e s .  The subjects were 150 
co l lege students given faking good, fak ing  bad and 
l e g i t i m a t e  i n s t r u c t i o n s .  In faking bad they were to 
appear as though they had "psychopathology of one form or 
another .  Examples of such a s i t u a t i o n  could be: apply­
ing f o r  R e h a b i l i t a t i o n  Services,  t r y i n g  to q u a l i f y  fo r  
d i s a b i l i t y  b e n e f i t s ,  or t r y in g  to beat a legal  charge 
on the grounds of  i n s a n i ty "  (p.  911) .  The fake good 
group was to ld  to " a p p e a r . . .  completely normal and 
sane. Examples of such a s i t u a t i o n  could be: t ry in g  
to secure an e a r l y  re lease  from a mental h o s p i t a l ,  or 
applying fo r  a good job" (p.  912) .  The t h i r d  group 
was given standard in s t r u c t io ns  and took the t e s t  
anonymously. The de tec t ion  techniques of F -K> 7 and 
F.>15 fo r  faking bad were most e f f i c i e n t .  For the 
F >  15 technique,  fak ing bad p r o f i l e s  were i d e n t i f i e d  
100% of  the t ime and f o r  F-K^ 7, 98% of the t ime.
These two techniques accounted f o r  81% and 80% of the 
var ian ce ,  r e s p e c t i v e l y ,  associated with the students 
fak ing bad. These authors admit t h a t  there are d i f ­
f i c u l t i e s  gen e ra l i z i ng  from a subject  pool comprised 
of s t ude nts ,s i  nee Dahlstrom, Welsh and Dahlstrom 
(1972)  suggest, among other  problems, t h e i r  K scores
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are s h i f t e d  upward by almost one sigma. In a d d i t i o n ,  they 
quest ioned i f  one asked to fake t r u l y  represents someone 
who has a personal investment • in fak ing bad.
To examine these . i s s ue s , the authors c r o s s - v a l i ­
dated the r es u l t s  found above by reviewing i n p a t i e n t  and 
o u t p a t i e n t  f i l e s  to f i n d  cases of faking good, bad and taking  
the MMPI l e g i t i m a t e l y .  Thei r  c r i t e r i a  f o r  inc lu s i on  
in f a k i n g  bad were; 1) the MMPI suggested more pa th­
ology than the r e s t  of  the c l i n i c a l  i n d i c a t o r s ;  2) 
there  was a statement in the f i n a l  repor t  t h a t  the  
p a t i e n t  was faking bad; and 3) the presence of s i t u ­
a t i o n a l  v ar i ab les  which would suggest t h a t  the p a t ie n t  
would gain in some way from faking  bad. The r es u l t s  
showed t h a t  c l i n i c a l  populat ions do d i f f e r  from s t u ­
dent populat ions in terms of mean scores and var iance  
accounted f o r .  The two techniques i d e n t i f i e d  pre ­
v io u s ly  were s t i l l  most e f f e c t i v e  f o r  the de t e c t i o n  of  
fa k i n g  bad ( F - K £ 7  and F £ 1 5 ) .  However, the var iance  
accounted for  in c l i n i c a l  populat ions was 70% and 69%, 
r e s p e c t i v e l y ,  as opposed to79% and 80% wi th students. '
The F >  15 c o r r e c t l y  i d e n t i f i e d  fa k ing  bad 75% of the  
t ime whi le  F-K> 7 was e f f e c t i v e  81% of the t ime .  The 
authors caut ion against  heavy r e l i a n c e  on the F£ 15
-
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technique since fa c t o rs  other  than fak ing bad can i n ­
f l a t e  the score.
Co l l igan (1976) addresses the issue of  i n ­
f l a t e d  F Scales due to a typ ical  response sets with au­
tomated MMPI scor ing.  He suggests "eyeba l l ing"  ( i . e . ,  
a v isua l  scanning o f )  the completed te s t  form to 
check f o r  excessive numbers of items scored as "?" 
because of the response s t y l e .  Fur ther ,  p r o f i l e s  r e ­
turned with an e levated F ( > 2 0 )  should be sc ru t in iz e d  
f o r  clues about a response set in the remainder of  
the p r o f i l e .  With these po ten t ia l  cont r ibu tor s  ruled  
out ,  more confidence can be placed in the high F as 
an i n d i c a t o r  of faking bad.
As the Dahlstrom et  a l . (1972) study sug­
gested,  and as was corroborated by the Grow e t  a l .  
(1980)  study,  g e n e r a l i z a t io n  from student to c l i n i c a l  
populat ions is  f raught  with d i f f i c u l t i e s .  Thus,  
studies which address forens ic  issues should be con­
ducted on for ens ic  populat ions.  There is a lack of  
such studies i n . t h e  l i t e r a t u r e  despi te  the widespread 
use of  the MMPI with t h is  pa t ien t  group.
C l i n i c a l  Studies
The e a r l i e s t  such study was conducted by Hunt
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(1948) who compared the MMPI performances of psychol­
ogy students with U.S. Navy court  mar t ia led pr isoners.  
Given i n s t ru c t i o ns  to "conceal t h e i r  per sona l i ty  
abnormal i t ies  as much as possible so they would be 
c e r t a i n  not to be excluded from induct ion on psychi ­
a t r i c  grounds'.' (p.  396 ) ,  53 students made up the fake  
good group. The fake bad group consisted of 56 subjects  
ins t ruc ted  to fe ig n  " s u f f i c i e n t l y  severe pe rs ona l i ty  
abnormal i ty to insure a neuropsychiat r ic  discharge  
or psy c h ia t r i c  d i s q u a l i f i c a t i o n  f o r  m i l i t a r y  serv ice"
(p.  39 6 ) .  Students also took the MMPI under standard 
i n s t r u c t i o n s .  The pr isoner  group of 74 subjects took 
the MMPI under a l l  three condi t ions.  As in the s t u ­
dies c i ted  above3 the c l i n i c a l  scales were successful ly  
manipulated toward psychopathology by pr isoners and 
students.  Again,  fak ing good was more d i f f i c u l t .  In 
a d d i t i o n ,  the pr isoners as compared to the students^ 
produced grea ter  v a r i a b i l i t y  in t h e i r  d i s t o r t i o n s  
under both fak ing  condi t ions .  By use of the F-K 
Index ( c u t o f f  = +11) ,  88% of the student and 85% of  
the pr isoner  mal ingerer  groups were c o r r e c t l y  c l a s s i ­
f i e d .  Because t h is  study was done previous to the 
development of  many of the faking de tect ion techniques,
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no data are provided on any other scales or ind ices .
Again,  manipulat ing i n s t r u c t i o n a l  sets,  
Gendreau, I r v i n e  and Knight (1973) had 23 pr isoners  
take the MMPI under three  i n s t r u c t i o n a l  sets in a 
counterbalanced study.  The fake bad group was t o l d :  
"You know t h a t  in t h i s  pr ison,  i f  you are diagnosed 
as having a l o t o f  problems on psychological  tes t s  
you may be able to get more psychological  counsel ing  
or obtain a t r a n s f e r  to other i n s t i t u t i o n s  which have 
more or d i f f e r e n t  t reatment  f a c i l i t i e s . . .  I want you 
to t r y  to give a bad impression of  y o u r s e l f .  I want 
you to t r y  to make y o u r s e l f  look worse than you r e a l l y  
are.  Try to show th a t  you have a l o t  of  "problems".
In other  words, fake t h i s  t e s t  so t h a t  the re s u l ts  
w i l l  show there are a l o t  of things wrong with you"
(p.  185) .  The fake good i n s t ru c t i o ns  read: "You know 
t h a t  in t h is  prison i f  you give a very fa vorab le  im­
pression of y o u rs e l f  on the psychological  tes ts  t h i s  
f a c t  may be able ev e nt ua l l y  to help you obtain a t r a n s ­
f e r  to another i n s t i t u t i o n  tha t  has less se c ur i ty  
and more r e c r e a t i o n a l  f a c i l i t i e s .  Also,  w i th i n  t h i s  
i n s t i t u t i o n  you r e a l i z e  you may be able to get a b e t ­
t e r  job ,  e t c . ,  i f  you appear as being a very "normal"
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person on the t e s t s . . .  I want you not to t e l l  the t r u t h ,  
the way you r e a l l y  are.  I want you to t r y  to give an 
e x t r a  good impression of  y o u r s e l f . . .  In other words,  
fake t h i s  t e s t  so th a t  the r e s u l ts  w i l l  show that  
there  is nothing wrong with you" (p. 185) .  A t h i r d  
record under standard ins t r u c t io ns  was also obtained 
f o r  each sub jec t .
Consistent  with previous work, the c l i n i c a l  
scales were successful ly  manipulated in a faked bad 
d i r e c t i o n .  Of the faking de tec t ion ind ices,  the F,
F-K Index,  Ds , and Weiner Obvious items a l l  s i g n i f i ­
c a n t ly  d iscr iminated between the honest and mal ing­
ered records.  Thfe optimal cut o f f  scores for  F and 
F-K were 34 and 24, r e s p e c t i v e ly .  The cuts fo r  the 
other  two indices were not given.  Scales L, Mp, K 
and Weiner Subtle items were l i t t l e  inf luenced by 
i n s t r u c t i o n s  to fake bad. The h i t  rates  for  various  
scales were: F Scale = 100%; F-K = 100%; Ds = 96% 
and the Weiner Obvious items = 88% cor rec t^ .  However, 
there are methodological  d e f i c i e n c i e s  in the study,  
the most obvious of which is the small sample size
1. I t  is noted t h a t  the use of percentages in th i s  study 
may not be appropr iate  given the small sample s ize  ( 2 3 ) .
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(N = 23) in r e l a t i o n  to the number of dependent mea­
sures used (16 measures from the MMPI c l i n i c a l  scales 
and the v a l i d i t y  i n d i c a t o r s ) .  The authors do not 
descr ibe t h e i r  sample in terms of r a c i a l  composition 
despi te  the work of  Gynther,  Lachar and Dahlstrom 
(1978) which emphasizes the importance of t h i s  v a r i a ­
ble in MMPI i n t e r p r e t a t i o n .  Also,  the presence of  
mean e lev a t io ns  on Scale 8 in the standard i n s t r u c t i o n  
adm in is t ra t ion  ra is es  the question of a s i g n i f i c a n t  
degree of  psychopathology in at l e a s t  some of the sub­
j e c t s .  F i n a l l y ,  each subject  served as his own con­
t r o l  wi th no ex terna l  c r i t e r i o n  groups used, making 
confounding due to the i d i o s y n c r a t i c  nature of the 
sample an even more cogent issue.
To address issues such as these,  Salcedo 
(1983,  unpublished d i s s e r t a t i o n )  evaluated the various  
faking de tec t ion  techniques v i s - a - v i s  pr isoner  popula­
t i o n s .  N i n e t y - s i x  subjects were selected from the 
U.S. Camp and P e n i t e n t i a r y  in Lompoc, C a l i f o r n i a ,  and 
assigned randomly to one of three groups wi th 32 in 
each group. One group was to ld  to fe ig n  maladjus t ­
ment, tha t  is :  " i  want you to answer the t e s t  not as
you r e a l l y  f e e l ,  but how you imagine someone who was 
t r y i n g  to fake mental i l l n e s s  would answer i t .  Spe­
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c i f i c a l l y ,  I want you to imagine t h a t  you are await ing  
t r i a l  fo r  charges of committ ing a cr ime,  and th a t  the 
answers you give on t h i s  t e s t  w i l l  determine whether  
you are sent to a mental hospi tal  or to a pr ison.  You 
are also to imagine t h a t  you very much pr e fe r  to be 
sent to a mental h o s p i t a l ,  and so you want to appear 
as mental ly  i l l  as possible on t h i s  t e s t "  (p.  93 ) .
The second group was to respond as though they were 
"as normal or sane as possible"  (p.  93 ) .  The t h i r d  
group was given the MMPI under standard i n s t r u c t i o n s .  
The r e s u l t s  ind ica ted th a t  subjects could fe ign  mal­
adjustment when ins t ru c te d  to do so, however, the v a l ­
i d i t y  ind i ca tor s  were e f f e c t i v e  at de tec t ing  these 
manipulat ions.  That i s ,  F fo r  simulators was e l e ­
vated above controls and L and K were lower than con­
t r o l s .  Again, the F-K Index d is t ingu ished  Simulator  
and control  groups. On the Obvious Scale (OB), the 
mal ingerer  group had a s i g n i f i c a n t l y  higher mean than 
the control  group, and on the Subtle (SU) Scale the 
mal ingerers were detected by d i f f e r e n c e s  in the pre­
dic ted d i r e c t i o n .  On the Subtle-Obvious Scale,  the 
mal ingerer  group had a s i g n i f i c a n t l y  higher score 
than the control  group. Likewise on the Ds Scale,
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the mean score f o r  the Simulator  group was higher than 
t h a t  f o r  the control  groups. The optimal c u t o f f  scores 
f o r  the s i g n i f i c a n t  v a l i d i t y  ‘i nd ic a to rs  were F = 24 
F-K = 15, L = 46» K = 46,  Ds = 75, OB = 352,  SU = 274,  
and 0-S = 62. The numbers of subjects c o r r e c t l y  c l a s ­
s i f i e d  using these c u t o f f s  were OB = 61A64, 0-S = 6 3 /6 4 ,
F = 62 / 64 ,  Ds = 6 0 / 6 4 ,  F-K = 6 1 /6 4 ,  K = 5 1 /6 4 ,  SU = 4 3 / 6 4 ,  
and L = 52 /64 .
As consistent  wi th  previous research,  the
a b i l i t y  to fake hyper-adjustment  on the c l i n i c a l  scales
was poor,  as was the a b i l i t y  of the v a l i d i t y  scales to
detec t  t h i s  manipu la t ion .  This i s ,  however, i r r e l e v a n t
to the present study which deals wi th fak ing bad only .
Although the work of Salcedo wi th for ens ic  subjects
corroborates e a r l i e r  analog.work,  methodological  f laws,
such as the combining of  subjects from two locat ions
( i . e . ,  p e n i t e n t i a r y  wi th  a maximum s e c u r i t y  s e t t i n g
and a camp with minimum s e c u r i t y )  who had s i g n i f i c a n t
demographic d i f f e r e n c e s ,  and who showed s i g n i f i c a n t
d i f f e r e n c e s  on several  of  the dependent measures^may
have compromised the i n t e r n a l  v a l i d i t y  of the study.
The author also concedes t h a t  complete randomizat ion is
not assured due to the use of  replacement sub jects.
.
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Summary of Research Findings on Mal inger ing Using the MMPI
From the foregoing l i t e r a t u r e  search,  one can 
conclude tha t  the use of the MMPI in mal inger ing r e ­
search is much favored.  Genera l ly ,  f ind ings  show tha t  
the c l i n i c a l  scales are e a s i l y  manipulated in the d i ­
rec t ion  of psychopathology ( e . g . , E x n e r  e t .  a l . ,  1963)  
but t h a t  the v a l i d i t y  scales and various fak ing de te c ­
t ion indices are e f f e c t i v e  in d i s t i ng u i s h in g  these r e ­
cords.  A l l  studies reviewed were successful  in de­
t e c t i n g  s imula t ing wi th  the elevated F Scale ( t y p i ­
c a l l y  >. 10 or 15) and the F-K Index ( t y p i c a l l y  i  7 to 
15)  ^ p a r t i c u l a r l y  ( e . g . ,  Anthony, 1971) .  Addi t iona l  
MMPI Scales of ten used were Gough's Ds Scale ( e . g . ,  
Gendreau e t .  a l . ,  1 973 )*, however, the h i t  rates f o r  
these add i t iona l  scales were genera l ly  lower.  I n ­
s t ru c t i o n a l  sets to fake good t y p i c a l l y  ask a subject  
to appear sane, heal thy  or normal and of ten give exam­
ples of s i t u a t i o n s  where th i s  would be advantageous,  
f o r  example, applying fo r  a good job.  Conversely,  
sets to fake bad of ten ask subjects to appear worse 
than they are or to exaggerate whatever d i f f i c u l t i e s  
they may be having wi th the example of  wanting to be 
placed in a hospi ta l  r a t h e r  than a pr ison.  The use of
co l lege  students as subjects in research as opposed to 
t rue c l i n i c a l  populat ions was questioned and studies  
t e s t i n g  th is  issue have shown d i f f e re nce s  ( in  favor  of  
students)  in mean scores on the MMPI and in variance  
accounted for  ( e . g . ,  Grow et  a l . ,  1980).
The Rorschach
The use of the Rorschach is very common in
pers ona l i ty  assessment today.  Sundberg, in 1961, found 
tha t  the Rorschach had been the most f re que nt l y  used 
instrument since 1940. Exner s tates th is  tes t  was 
almost synonomous wi th c l i n i c a l  psychology during the 
1940s and 1950s (1974) .
The Rorschach Psychodiagnostic in i t s  
current  form is the r e s u l t  of i n c r e d i b l y  large amounts 
of research conducted since Herman Rorschach's c l ass ic  
monograph, Psychodiagnost ic, more than f i f t y  years ago 
(1 921 ) .  Several major systems have evolved during the 
per iod since i t s  in c e p t i o n ,  inc luding those of  Beck 
(1950,  1952) ,  Klopfer  (1954,  1956) ,  Hertz (1 951) ,  
Piotrowski  (1957)  and Schafer (1 954 ) .  During t h i s  t ime,  
several  dozen tex ts  and more than 5000 a r t i c l e s  have 
been published in the l i t e r a t u r e  regarding i t s  meri ts  
and problems (Exner,  1974) .  Some surveys (Shemberg
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& Keeley,  1970; Biederman & Cerbus, 1971) suggest a de­
crease in the p o p u l a r i t y  and use of the Rorschach.  
However, other  s tudies  (Lubin,  Wal l is  & Paine,  1971;  
Weiner,  1972) suggest t h a t  though the proport ion of  
pa t i en ts  who are administered Rorschachs has decreased,  
the absolute number has possibly increased.
This being the case,  i t  would seem t h a t  al though 
the Rorschach does not occupy the l i m e l i g h t  in psy­
chology t h a t  i t  once d i d ,  i t  is s t i l l  widely used,  
and viewed with respect  by many c l i n i c a l  psychologists.
The c r i t i c i s m s  regarding the Rorschach usual ly  
r e l a t e  to i t s  s u b j e c t i v i t y  and the lack of empir ica l  
data to support the i n t e r p r e t a t i o n s  made from Rorschach 
responses. To address, t h i s  o b j e c t i o n ,  Exner (1974)  
has proposed a system which incorporates many of the  
fe a tu res  of the other  major systems into  one system 
c a l l e d  the Comprehensive System. He has combined the 
studies of many researchers using near ly  4000 sub jec ts ,  
young and o ld ,  who have p a r t i c i p a t e d  in more than 200 
studies i n i t i a t e d  since 1973, when the o r i g i n a l  manu­
s c r i p t  f o r  the System was completed.  Most of t h i s  
work has funneled through Rorschach Workshops, a uni t  
o r i g i n a l l y  es tab l ished to t e s t  the mer i ts  of the sev­
eral  Rorschach systems t h a t  were developed between
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1935 and 1957; and, u l t i m a t e l y ,  a l og ic a l  extension of  
t h a t  work was the i n t e g r a t i o n  of  the p o s i t i v e  f indings  
in to  a u n i f i e d  Rorschach approach. Exner states (1978)  
"the o r i g i n a l  goals o f  t h a t  i n t e g r a t i o n  now appear to 
have been r e a l i z e d :  to c rea te  a system tha t  is e a s i l y
ta ugh t ,  mani fests high i n t e r c l i n i c i a n  r e l i a b i l i t y ,  
and t h a t  w i l l  stand up under var ious tests  of  i t s  v a l ­
i d i t y "  (p.  i x ) .
The 1974 t e x t  contained a t a b l e  of group means 
(Exner ,  p. 217) f o r  each of  four  samples: nonpat ients ,
o u t p a t ie n t s ,  i n p a t i e n t  nonschizophrenics,  and in p a t ie n t  
schizophrenics.  Standard dev ia t ions  were not provided 
f o r  these data because the sample sizes were smal l ,  
and because one .or more of  the samples might have con­
s i s te d  of  an ov e r ly  heterogeneous grouping.  These 
e a r l y  data were meant to serve as a "reference" rather  
than a set  of norms. Since t h a t  t ime,  the research 
pools have been expanded to a point  where a more pre­
c ise  grouping of "homogeneous" subjects is assured,  
which permits a more s t a t i s t i c a l l y  thorough comparison 
of d i f f e r e n t  groups. In the new reference ta b l e s ,  
(Exner ,  1978) ,  subgroups were separated and sample 
sizes were enlarged a l lowing s i g n i f i c a n c e  t e s t i n g  to 
compare the v a r i e t y  of  socioeconomic leve ls  in a group.
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Tables of  rev ised and expanded reference data are pro­
vided f o r  f i v e  samples of  subjects:  nonpat ients ,  out ­
p a t i e n t  nonpsychotics, i n p a t i e n t  character  problems,  
i n p a t i e n t  depressives,  and i n p a t i e n t  schizophrenics.  
Normative data has also been suppl ied f o r  younger 
p a t i e n t s ,  nonpat ients,  behavior  problems and w i t h ­
drawn pat ie n t s  ages 5 through 16 years .
Ad mi n i s t ra t io n ,  scoring and i n t e r p r e t a t i o n  
have also been o b j e c t i f i e d  and standardized in th is  
new system. In 1976, Exner completed the S t ruc tura l  
Summary, a form on which to record data from the proto­
cols.
The handful of  t e s t - r e t e s t  r e l i a b i l i t y  studies  
tha t  had been reported before Exner (1974)  were r ea ­
sonably encouraging.  Ford (1946)  reported r e l i a b i l ­
i t i e s  f o r  the scoring determinants ranging from +.38  
to +.86 f o r  a group of  young ch i ld ren  re tes ted a f t e r  
30 days. Kerr (1936) had previous ly  reported substan­
t i a l l y  lower r e l i a b i l i t i e s  f o r  young chi ld ren  retes ted  
a f t e r  one y e a r ,  r es u l t s  t h a t  may l o g i c a l l y  be a t t r i ­
buted in par t  to the growth f a c t o r .  Holzberg and 
Wexsler (1950)  d e l i b e r a t e l y  used th i s  technique with  
a group of  schizophrenics,  assuming t h a t  they would 
mani fest  considerable " u n r e l i a b i l i t y " .  S u r p r i s i n g ly ,
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the schizophrenic sample mani fested s i g n i f i c a n t l y  
high and very respectab le  r e l i a b i l i t i e s  across most 
scor ing v a r i a b l e s .  K e l l e y ,  M a rg u l ie s ,  and Barrera  
(1941)  found very l i t t l e  change in the protocols of  
12 p a t i e n t s  re tested  two hours a f t e r  having received  
e lec troshock  t reatments ,  and who demonstrated t o t a l  
amnesia f o r  the f i r s t  t e s t i n g ,  which had been com­
p le te d  j u s t  p r i o r  to the t re a tment .
One cannot l o g i c a l l y  assume tha t  a l l
Rorschach determinants should be constant  over t ime.  
Because some v a r ia b le s  respond to the s i t u a t i o n a l  e l e ­
ments a v a i l a b l e  they w i l l  l e g i t i m a t e l y  vary over t ime.  
Some are s ta te  phenomena, whi le  others are r e l a t e d  
to. the mpre durable response tendencies of the 
i n d i v i d u a l ,  fo r  example, good form q u a l i t y  (X+%).
To review the issue of  temporal consistency  
using the Comprehensive System, Exner,  Leura,  Armbruster  
and V i g l i o n e  (1977) r e c r u i t e d  a l a rg e  sample of non­
p a t i e n t  adul ts  who were w i l l i n g  to be re tes ted  again 
a f t e r  three  years.  Of the o r i g i n a l  170 subjects ( i n ­
f l a t e d  to al low f o r  a t t r i t i o n )  100 subjects were r e ­
t r i e v e d  and r e t e s te d .  Nineteen v a r i a b l e s  were computer 
coded from the S t r u c t u r a l  Summary, se lec ted because 
they were thought to represent  the "core" of  s t ru c t u ra l  
data from which Rorschach i n t e r p r e t a t i o n  proceeds.
. «b . . .
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Substant ia l  c o r re l a t i o n s  occurred f o r  almost a l l  v a r ­
i a b l e s ,  wi th only two v a r i a b le s  c o r r e l a t i n g  at  below 
the .70 l e v e l ,  and both of these are seen as s i t u a t i o n a l
in na t ure .  Exner and Bryant ,  1974, studied nonpatients  
re t e s t e d  a f t e r  seven days, and Exner,  Armbruster and 
Leura,  1975, looked at nonpat ients re tested  a f t e r  60 
days. Both of these studies agreed with the re t e s t  
work of the txner  et  a l . study (1 977) .  Working 
with o u tp a t ie n ts  retested  a f t e r  30 days, Leura,  Wyl ie,  
and Exner 0 9 7 6 )  found considerably  more v a r i a b i l i t y  
among these subjects than among the three nonpatient  
groups. Corre la t ions  f o r  e ight  of the 19 var iab les  
f e l l  below the .70 l e v e l ,  wi th three of those below 
the .60 l e v e l .  The authors could not determine whether 
the gr e a te r  v a r i a b i l i t y  f o r  t h i s  group was a funct ion  
of t u r m o i l ,  chance, or a d e l i b e r a t e  e f f o r t  to d r a ­
mat ize gre a ter  d is a r ra y  so as to hasten the beginning 
of t reatment  ( they were on a wa i t ing l i s t  f o r  the 30 
days) .  Looking at i n p a t i e n t  schizophrenics re tes ted  
again a f t e r  10 days, Exner,  Z a l i s ,  Schayler ,  Schumacher, 
and Kuhn (1976) found t h a t  none of the c o r r e l a t i o n s  
f o r  t h i s  group f e l l  below the .70 l e v e l ,  al though i t  
was i n t e r e s t i n g  tha t  the c o r r e l a t i o n s  fo r  two of  the  
v a r i a b l e s  were lower than fo r  the other f i v e  groups 
re p o r t ed .  The highest c o r r e l a t i o n  was f o r  the X+%
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( . 9 2 ) ,  which r e f l e c t s  the c o n s is te n t l y  low frequency 
of good form q u a l i t y  answers given among t h is  popula­
t io n  .
Summarizing th is  l i n e  of  research,  Exner ob­
serves t h a t  nonpatients over varying i n t e r v a l s  show a 
high consistency fo r  most var iab les  and r a t i o s ,  and 
newly admitted schizophrenics show a s i m i l a r  consis­
tency over a b r i e f  per iod whi le  outpat ien ts  on a 
w a i t i n g  l i s t  show gre a ter  v a r i a b i l i t y .
To look at the v a r i a b i l i t y  of the Rorschach 
under t reatment  condi t ions ,  two more studies were 
i n s t i t u t e d  with the goal of studying temporal consis­
tency and treatment  e f f e c t s .  Exner, Wylie & Armbruster  
(1975; 1976) sought the cooperat ion of ho s p i t a l s ,  c l i n i c s  
and p r i v a t e  ther ap i s ts  to t e s t  t h e i r  pa t i en ts  two or 
more t imes.  They set up two groups to be re tested  at  a 
s p e c i f i c  time during or a f t e r  t reatment .  One group was
tested before and a f t e r  t reatment  (90 days or less)  with  
the m a jo r i t y  being t r e a t e d  through support ive psycho­
therapy,  systematic d e s e n s i t i z a t i o n ,  e t c . ,  fo r  " react ive  
depression" condi t ions.  The second group entered long 
term psychodynamical ly-or iented phychotherapy for  
neu rot ic  condi t ions.  A l l  subjects were tested wi th in  a week
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of the f i r s t  session and then re tes ted  by "b l ind"  examiners.  
The pro toco ls  were scored by the examiner tak ing the 
r eco rd ,  and then rechecked by at  l e as t  two experienced 
c l i n i c i a n s  wi th any disagreements resolved by one of the 
p r o j e c t  leade rs .  The c o r r e l a t i o n  c o e f f i c i e n t s  for  
the b r i e f  t reatment  group show consistency except fo r  
fou r  v a r i a b l e s ,  a l l  of  which were t reatment  t a r g e t s .
Among the long term t reatment  sub jects,  a r e t e s t  a f te r  
s ix  months showed ex tensive v a r i a b i l i t y .  The resu l ts  
of these two s tudies i n d i c a t e  t h a t  some Rorschach 
v a r i a b l e s ,  p a r t i c u l a r l y  those r e l a t i n g  to mani festat ions  
of emotion, are h i gh ly  subject  to a l t e r a t i o n  by d i f f e r ­
ent forms of  i n t e r v e n t i o n .  However, some var iab les
are remarkably s t ab le ,  at l e a s t  over periods of up to 
six months. These v a r i a b l e s  include the Popular (P) 
responses and the good form q u a l i t y  response percentage 
(X+%), both of  which are e m p i r i c a l l y  determined.
Of p a r t i c u l a r  importance is the good form 
q u a l i t y  response percent  (X+%) which was qui te  consistent  
throughout a l l  seven studies regardless of  populat ion  
or t ime per iod.  This suggests tha t  the perceptual  
accuracy of  people is very s tab le  over t ime,  whether  
i t  is  good or poor.
The issue of  the f a k a b i l i t y  of  psychosis using 
the Rorschach has been addressed in the l i t e r a t u r e .
Exner (1978)  s t a t e s ,  "people who t r y  to fudge psychosis 
on the Rorschach are usual ly  confronted with the problem 
of t h e i r  own perceptual  ac curacy . . .  Usual ly ,  the per ­
son t r y i n g  to f e ig n  schizophrenia w i l l  use b i z a r re  
and/or dramat ic wording in his answers, and qu i te  
f r e q u e n t l y  w i l l  give unusual answers; but when the
form q u a l i t y  scor ing is examined c l o s e l y ,  the sham has 
f a i l e d :  . . .  there  is  l i t t l e  basic d i s t o r t i o n  in the 
perceptual  accuracy,  so th a t  the F+% (percent  of  good 
form q u a l i t y  of  pure form responses) and X+% (percentage  
of good form q u a l i t y  of  a l l  responses conta in ing form)
are t y p i c a l l y  w i t h i n  normal l i m i t s "  (p.  5 1 -5 2 ) .
Form Q ua l i t y  and Schizophrenia
Addressing the issue of the d i s t i n c t i o n  
between schizophrenic and non-schizophrenic Rorschach 
records,  Harrower and Ste iner  (1944) used a m u l t i p l e  
choice group Rorschach t e s t  and found t h a t  pa t i e n t  
groups selected more poor form responses than normal 
groups. Here,  6 to 16% of normal groups versus 73 to 
79% of  p a t ie n t  groups gave four  or more poor form 
responses, support ing Exner's thes is  regarding percep­
tual  accuracy and d i s t o r t i o n .
Approaching t h is  issue from another perspec­
t i v e ,  Exner and Wyley (1975) asked twelve second year
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graduate students completing t h e i r  f i r s t  Rorschach 
course to c rea te  a schizophrenic protocol  w i th i n  a 
two hour l i m i t .  Only one subject  was able to create  
a record t h a t  was l a t e r  judged as schizophrenic when 
" b l i n d l y "  reviewed by three judges who were naive as 
t o - t h e  purpose of the study.  Here, again,  i t  appears 
t h a t  more is  operat ing in a "schizophrenic record"  
than b i z a r r e  wording and unusual responses which are 
r e a d i l y  produced by s imulat ing normals.
To f u r t h e r  c l a r i f y  th i s  issue ,  Exner,  
Armbruster and Mittman,  in t h e i r  1978 a r t i c l e  on the 
Rorschach response process, asked f i v e  groups of sub­
je c t s  cons is t ing of  20. schizophrenics, 20 depressives,  
20 nonpat ient  adolescents and 40 nonpat ient  adul ts to 
give as many responses as possible to each Rorschach 
card w i th i n  a 60 second time l i m i t  per card.  They 
found R increased d ra m a t i c a l ly  over the mean for  
standard i n s t r u c t i o n  f o r  a l l  sub jects.  Also,  a l l  
groups except schizophrenics c o n s i s te n t l y  gave good 
form q u a l i t y  answers. Schizophrenics not only iden­
t i f i e d  a reasonably high frequency of  poor form q u a l i ty  
responses whi le  s t i l l  giv ing an average of more than 60 
answers, but they also i d e n t i f i e d  a s i g n i f i c a n t l y  
high percentage of  these answers as being the "best"
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among a l l  those they had de l ivered in spi te  of the  
f a c t  t h a t  t h e i r  records also averaged more than eight  
popular answers. None of the nonpatients selected a 
minus response as among the best.  Of the i n p a t i e n t  
depressives,  only one considered a minus answer as 
among the best given and 18 of the 20 subjects in tha t  
group used at l ea s t  9 populars as among t h e i r  best  
20 responses.  However, only four  of the schizophrenics  
selec ted more than four  Populars among t h e i r  best 
answers, and nine of t h a t  group f a i l e d  to include any 
Populars.  Seven selected more minus form q u a l i t y  r e ­
sponses than good form q u a l i t y  answers. Th ir teen of  
the 20 picked at l e a s t  two minus responses among the  
20 best ,  and a l l  20 included at l east  three weak ans­
wers in t h e i r  choices.  These f indings  o f f e r  support  
f o r  the idea th a t  the schizophrenic "sees" things in 
a manner d i f f e r e n t  from nonschizophrenics.
Also r e l a t e d  to t h is  issue is the work of  
Exner and Leura (1976) who used 60 nonpatient  adults  
who had volunteered to p a r t i c i p a t e  in a "broad 
stan da rd iz a t io n '  p r o j e c t  involv ing the Rorschach and 
i t s  i n t e r p r e t a t i o n .  The subjects were given a l i s t  
of f i v e  responses to each card,  and these responses 
were o u t l i n e d  and ind ica ted  on a locat ion sheet .
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The responses included one Popular,  two f r e q u e n t l y  given 
responses t h a t  are not Populars and two i n f r e q u e n t l y  
given responses. One or two of the f i v e  responses had 
content  r e l a t i n g  to v i o lence ,  in ju ry  or s e x u a l i t y .
One group was to ld  the f i v e  responses l i s t e d  f o r  each 
blo t  represented those most f re quent ly  reported by 
"severe ly  d isturbed psych ia t r ic  pa t ie n ts"  and tha t  
whi le  these objects might be hard to see at t imes,  the 
purpose of the study was to determine the very level  of
d i f f i c u l t y  and, consequently,  to gain a b e t t e r  under­
standing of the perceptual  process of psy c h ia t r i c  
p a t i e n t s .  The subjects were to check the f i v e  responses
aga inst  the b lo t  and to evaluate t h e - ease with which
each percept  could be recognized as compared with  
the o ther  four  using a rank order method. Subjects 
in the other group were given i d e n t i c a l  in s t ru c t i o n s  
except they were to ld  the f i v e  responses were given 
most f r e q u e n t l y  by normals subjects.  The r e s u l ts  
suggest t h a t  under normal te s t i n g  con di t ions ,  subjects  
tend to r e j e c t ,  i n h i b i t  or process out those responses 
which do not appear to be acceptable in the context  of 
soc ia l  d e s i r a b i l i t y  and/or the set under which the 
t e s t  i s  occurr ing .  When subjects thought the responses 
were common f o r  normals,  they found the blood responses
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easy to see and ranked them accordingly .  For those 
operat ing under the psy c h ia t r i c  s e t ,  the blood r e ­
sponses were ranked as very d i f f i c u l t  to see. Simi lar  
r e s u l t s  were found f o r  the responses "penis" and 
"naked woman". The r e s u l ts  also suggest t h a t  whi le  
the response set can be very i n f l u e n t i a l ,  such i n f l u ­
ence is probably r e s t r i c t e d  to some broad parameters 
which are cont ingent  upon the st imulus fe a tu res  of  
•the b l o t s ,  since both groups ranked the same t h i r t e e n  
answers as the most d i f f i c u l t  to see. This agrees 
wi th the previously c i t e d  study (Exner,  et al . ,  1978) 
which ind ica tes  t h a t  subjects tend to maintain the 
same form q u a l i t y  throughout t h e i r  answers even when 
asked to generate many more responses than normal ly  
expected.
Exner concludes th a t  most sets including  
soc ia l  d e s i r a b i l i t y ,  w i l l  probably not cause a sub­
j e c t  to dev ia te  s i g n i f i c a n t l y  from his own level  of  
perceptual  accuracy.  None of the three  poor form 
q u a l i t y  answers in the f i f t y  t h a t  were l i s t e d  (bulging  
eyes,  buttocks,  man's face )  was ranked as "easy to 
see" by many subjects in e i t h e r  group, and a l l  three  
were ranked as the most d i f f i c u l t  to see by the over ­
whelming maj or i ty  of subjects in both groups. This
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f in d i n g  has imp l ica t ions  fo r  the i n t e r p r e t a t i o n  of poor 
form q u a l i t y  responses.  That is ,  evidence suggests 
t h a t  a poor form q u a l i t y  response w i l l  not be provoked 
by a t e s t  s i t u a t i o n  or a set for  tha t  t e s t .
Summarizing t h i s  l i n e  of research,  when a 
subject  d e l i v e r s  a poor form q u a l i t y  answer, i t  is  
probably because he or she does see th a t  object  e a s i l y ,  
and mental ly  ranks t h a t  potent ia l  answer as being 
"b et t e r"  than other objects tha t  are also seen. This 
is a c r i t i c a l  f a c t o r  in d i f f e r e n t i a t i n g  the "malingered"  
protocol  from t h a t  given by the t rue schizophrenic.
The schizophrenic has d i f f i c u l t y  seeing things  
in the same way as non-schizophrenics do. This is  
suggested by the c o n s is te n t l y  low form q u a l i t y  responses 
given by schizophrenics in the Exner, Armbruster and 
Mittman (1978) study.  When asked to rate  
t h e i r  responses, they tended to se lect  poor form qual ­
i t y  answers as t h e i r  "best" even though they had gen­
erated some Popular responses. The d i f f e r e n c e  in the 
perceptual  process was demonstrated in the Exner &
Wyley study (1975) where psychology graduate students 
were unable to create convincing schizophrenic proto ­
c o l s .  Further  evidence of th i s  comes from Exner and
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Sherman (1 977) ,  who gave the Rorschach as a rout ine  
diagnost ic  procedure to a group of ten schizophrenics.  
They were re tested  the same day, being to ld  tha t  the 
s t a f f  agreed they could probably "improve" t h e i r  
performances. The same judges who evaluated the grad­
uate student protocols (see Exner & Wyley, 1975) 
b l i n d l y  evaluated these protocols and found a l l  ten 
to be schizophrenic.  They found some changes between 
adminis trat ions  in content ,  loca t ion  se le c t io n  and 
l ength ,  however, the F+ and X+ percents remained 
e s s e n t i a l l y  unchanged.
Studies Using I n s t r u c t i o n a l  Sets
The v a r i a b l e  of i n s t r u c t io n a l  sets has- been 
used in researching the f a k a b i l i t y  of the Rorschach 
t e s t  wi th s imulat ion and mal inger ing of psychosis 
being equated as a "se t" .
Using a r e t e s t  design,  Fosberg (1938)  im­
plemented in s t ru c t i o n s  to subjects to make the "best" 
as wel l  as the "worst" impression on separate admin­
i s t r a t i o n s  of the Rorschach. Subjects were also given 
standard i ns t ru c t i on s  and asked to look fo r  various  
th i ng s ,  one at a t ime.  He concluded th a t  although 
subjects could a l t e r  responses, "they could not escape 
t h e i r  basic s e l f  wi thout  l e a v i n g . . .  t races of t h e i r
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basic o r i g i n "  (p.  3 0 ) .
To f u r t h e r  explore the a l t e r a t i o n s  in Ror­
schach responses, Fosberg (1941) gave psychology p r o f e s - ’ 
sors,  graduate students and undergraduate students 
var ied i n s t r u c t i o n s  on repeated adminis t rat ions  of  the 
t e s t .  He found high r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t s  
f o r  formal scor ing ,  except  f o r  content .  Content was 
a l t e r e d  by i n s t r u c t i o n s ,  but i t  a f f e c t s  the person­
a l i t y  analysis l e a s t .  However, th is  study was c r i t i ­
cized on methodological  grounds by Carp and Shavzin,
1950. In t h e i r  study,  they asked elementary psychology 
students to give a "good" or "bad" impression on 
counterbalanced Rorschach re t e s ts  three weeks apar t .
With the except ion of  orga n i za t io na l  a c t i v i t y  ( Z ) ,  
formal scoring categor ies  ( in c lu d in g  the percentage of  
good form responses using only form as a determinant  
(F+%)) did not s i g n i f i c a n t l y  d i f f e r .  L ikewise,
Easton and Feigenbaum (1967)  found t h a t  special  i n s t r u c ­
t ions wi th a group of  col lege students produced changes 
and supported the content ion th a t  a set  to fake the 
t e s t  inf luenced t e s t  scores,  however, scores r e f l e c t i n g  
perceptual  accuracy were not s i g n i f i c a n t l y  a l t e r e d .
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Feldman and Graley (1954) worked in th is  same 
l i n e  looking a t  the s p e c i f i c  e f f e c t s  of  "set" to simu­
l a t e  abnormal i ty  on the group Rorschach t e s t  by normal 
co l lege  students .  Experimental  sets produced s p e c i f i c  
protocol  changes in determinant  scores.  Location  
scores changed very l i t t l e .  Those subjects asked to 
simulate abnormal i ty  had s i g n i f i c a n t l y  more human 
movement (M) ,  form-dominated color  responses (FC) ,  
color-dominated form responses plus pure color  responses 
(CF + C) ,  sex anatomy responses, and s i g n i f i c a n t l y  
fewer Popular responses than those given standard i n ­
s t r u c t i o n s .  In a d d i t i o n ,  the "set" group records con­
ta ined numerous blood, f i r e  and explosion/smoke r e ­
sponses, s e l f  re fe rences ,  and aggressive and sexual  
content  responses which were absent in the standard 
i n s t r u c t i o n  group pro toco ls .  These simulated protocols  
were most s i m i l a r  to those of  anx ie ty  hy s t e r i c s ;  very 
few protocols resembled psychotic records.
These r e s u l t s  appear to be at  odds with ' 
Fosberg's (1938,  1941) conclusion t h a t  the Rorschach 
cannot be faked.  However, s i m i l a r i t i e s  e x i s t  in the
(who were merely t o l d  to mal inger paranoid schizo­
ph re n i a ) .  Resul ts showed t h a t  f a k i n g  was not d e t e c t ­
able regard less  of psychological  s o p h is t i c a t io n  l e v e l ;  
however, s i g n i f i c a n t l y  more ro l e - in fo rm e d faked pr o t o ­
cols rece ived psychot ic designat ions  than the r o l e -  
uninformed faked protocols and as o f ten  as the actual
psychotic pro t oco ls .  I t  is unknown whether judges 
used Exner 's formal  scoring system or some other  method 
of scoring the pro t oco ls .  This v a r i a b l e  could account  
f o r  these unusual r e s u l t s .  The authors suggested 
t h a t  the judges selec ted may have been less expert  
than desi red;  however, they used f o r t y - s i x  Fellows of  
the Society f o r  P e r s o n a l i t y  Assessment, and each of  the 
24 protocols was evaluated by s ix  to  nine judges. The 
"* expertness of the judges may be a f a c t o r ;  however,  
other  issues may be equ a l l y  p l a u s i b l e .  They noted th a t  
the i n p a t i e n t  protocols were from r e l a t i v e l y  young,  
paranoid,  pa t ie n t s  who were s t a b i l i z e d  on psychotropic  
medicat ions,  and , thus, these  sub jects may not have been 
as h igh ly  disturbed as might have been the case i f  
they had been o lder  and/or  unmedicated,  or had been 
non-paranoid schizophrenics.  From t h i s  study,  several  
issues a r i s e .  I t  appears th a t  d iagnost ic  r e l i a b i l i t y
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r e s u l t s  in t h a t ,  again,  most of  the s i g n i f i c a n t  changes 
appeared in the q u a l i t a t i v e  content .  The percentage of  
good form q u a l i t y  pure form responses (F+%) was not 
s i g n i f i c a n t l y  d i f f e r e n t  among groups. The authors 
suggest t h a t  these data connot be taken as d i r e c t l y  
r e p r e s e n ta t iv e  of  " t rue"  mal inger ing r e s u l ts  since col lege  
students have d i f f e r e n t  mot iva t iona l  bases regarding  
t h e i r  responses. They c i t e  Benton (1945)  and Rosenberg 
& Feldberg (1944)  who used " t rue"  mal ingerers in m i l i ­
t a r y  s e t t i n g s .  Both studies found t h a t  mal ingerers  
gave few responses, were in c o ns is te nt  in responding,  
and gave few populars.  They conclude th a t  normal 
c o l leg e  students at tempt ing to s imulate  abnormal i ty  
do produce d i f f e r e n t  r e s u l t s  on the Rorschach from those 
mal ingerers who have more r e a l i s t i c  consequences at  r i s k .
A l b e r t ,  Fox, and Kahn (1980)  examine the a b i l ­
i t y  of  exper t  judges to de te c t  faked Rorschach pr o t o ­
c o ls ,  focusing on the psychological  s o p h i s t i c a t i o n  
v a r i a b l e .  Judges were asked to b l i n d l y  eva lua te  both 
faked and actual  psychotic protocols from co l lege  s tu ­
dents and p s y c h ia t r ic  i n p a t i e n t s ,  r e s p e c t i v e l y .  The 
faked protocols were produced by e i t h e r  ro le - in formed  
subjects (who received a d e t a i l e d  audio tape d e s c r i p ­
t io n  of  paranoid schizophrenia)  or uninformed fakers
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checks are necessary even when judges are considered 
the exper ts  in the f i e l d .  The authors question the 
e f f e c t s  of psychotropic medicat ion on the form q u a l i t y  
of the responses given to the Rorschach cards.  Also,  
what is  the e f f e c t  of  r o l e  in f o r m a t io n ,  given tha t  
these other  v a r i a b l e s  are accounted for?  This study 
ra is e s  more questions than i t  answers. I t  does show 
th a t  in format ion about the d iso rde r  malingered does 
a s s is t  the mal ingerer  to produce a more bel ievable  
performance. Thus, the researcher  should consider the 
e f f e c t  of  m u l t i p le  admissions to  mental i n s t i t u t i o n s  
and other  sources of  r o l e  in format ion  as possible  
extraneous v ar i ab les  in mal inger ing studies .
C l i n i c a l  Studies of  I n s t r u c t i o n a l  Set
Work with c l i n i c a l  populat ions is f a i r l y  
l i m i t e d  in the l i t e r a t u r e .  Using f o r t y - e i g h t  male 
prison inmates,  Seamons, Howel l ,  C a r l i s l e  and Roe 
(1981)  looked at the e f f e c t s  of  varying i n s t r u c t io ns  
and the response d i f f e r e n c e s  appearing between four  
diagnost ic  groups: non-schizophrenics (no signs of  
psychosis) ;  l a t e n t  schizophrenics (signs of psychosis 
but no h i s t o r y ) ;  res id ua l  schizophrenics (past but 
no cur rent  psychosis) ;  and schizophrenic-psychot ics
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( c u r r e n t l y  p s y c h o t i c ) .  Diagnost ic  c r i t e r i a  were not 
ind i ca ted .  Subjects were administered the t e s t  tw ice ,  
being asked to appear wel l  adjusted and to appear 
psychotic in a counterbalanced design.  P a r t i a l l y  r e ­
p l i c a t i n g  the r e s u l t s  of  Feldman and Graley (195 4) ,  
they found t h a t  sub jects asked to appear psychotic had
a s i g n i f i c a n t l y  high number of  dramat ic ,  blood,  and i n ­
appropr iate  combination responses.  Congruent with
Fosberg (1938,  1941) ,  wi th one exception ( c o n t e n t ) ,  
no s i g n i f i c a n t  changes were noted in the r a t i o s ,  per ­
centages,  and d e r i v a t i o n s  as a r e s u l t  of the simulated  
normal and simulated men ta l ly  i l l  s t a t e .  When subjects  
were to respond as though they were mental ly  i l l ,  they 
gave an increased number of responses conta in ing sex,  
blood, m u t i l a t i o n  and f i g h t i n g .  Again, as in the Easton 
and Feigenbaum study ( 1 9 6 7 ) ,  Popular responses were 
s i g n i f i c a n t l y  reduced in  at tempt ing to appear psychot ic.  
Looking at the a b i l i t y  of  the Rorschach to d is c r i mi n at e  
between the four  diagnoses,  data showed the l a t e n t  
schizophrenic group and the non-schizophrenic groups 
gave more dramatic and b i z a r r e  responses than the  
res idual  and the psychot ic groups. Thus, those t r y i n g  
to appear psychotic a l t e r e d  a l i m i t e d  number of  v ar i ab les  
but,  wi th one except ion ( c o n t e n t ) ,  not those der ived
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from the r a t i o s ,  percentages and d e r iv a t i o n s .  They 
decreased popular responses and increased dramatic and 
b i z a r r e  responses. The authors suggest th a t  in a forensic  
or prison popula t ion,  when percent  of good form 
q u a l i t y  (X+%) or good form q u a l i t y  of pure form only 
(F+%) are w i th in  the normal range,  and a high number 
of b i z a r r e ,  dramat ic ,  blood,  t e x t u r e ,  shading,  v i s t a ,  
non-human movement, or i na p pr op r ia te  combination 
responses are observed, i t  may be i n d i c a t i v e  of  an 
attempt to appear menta l ly  i l l .
Agreeing with a l l  previous work, Exner (1978)  
examined data from 23 Rorschach protocols of  "va l ida ted"  
mal ingerers .  To v a l i d a t e  the mal inger ing,  a legal  
survey was completed on the sub jects.  Most had prev­
ious cases where successful  mal inger ing had resu l ted  
in f i n a n c i a l  or other  reward,  ( in at  l e a s t  one case,  
t h i s  discovery led to the f i l i n g  of  the charges of  
attempted f raud.  The subject  then withdrew his d i s ­
a b i l i t y  claim.)  He concluded t h a t  subjects at tempting  
to f e ig n  schizophrenia o r d i n a r i l y  use b i z a r r e  and/or  
dramatic wording with l i t t l e  d i s t o r t i o n  in perceptual  
accuracy,  so th a t  percent  of  good form q u a l i t y  f o r  any 
form response (X+%) and percent  of  good form q u a l i t y  
f o r  pure form responses only. (F+%) t y p i c a l l y  remain 
w i th i n  normal l i m i t s .
48
Stemming from t h i s  l i n e  of t h i n k i n g ,  Pe t t ig rew,  
Tuma, Picker ing and Whelton (1983)  evaluated a m u l t i ­
p le-cho ice group Rorschach inst rument ,  the Pro je c t ive  
Simulat ion Test (PST).  The PST gives subjects the option 
of four  types of  responses to the ten Rorschach p la tes :
(1)  good form, b i z a r r e  wording def ined as r e f e r r i n g  to 
pathology,  mo rb id i t y ,  t ragedy or sexual deviance ( e . g . ,  
"Blood a f t e r  a s u i c i d e " ) ;  (2)  good form, unelaborated,  
neut ra l  wording ( e . g . ,  "an i s l a n d " ) ;  (3 )  poor form,  
neut ra l  but elaborated wording equal in length to r e ­
sponse type one ( e . g . ,  "An anchor f o r  s h i p s " ) ;  and 
(4)  poor form, une labora ted,  neutral  wording ( e . g . ,
."A snowflake") .  Fol lowing from the work on form qual ­
i t y  and schizophrenia versus mal inger ing of  schizo­
phrenia ,  th is  instrument  is constructed on the hypo­
thesis tha t  schizophrenics w i l l  s e l e c t  poor form 
q u a l i t y  responses ( types 3 and 4) and mal ingerers w i l l  
s e l ec t  more good form,  b i z a r r e  wording responses 
( type 1 ) .  The responses used to represent  the c a t e ­
gor ies were selected from e m p i r i c a l l y  der ived tables  of  
perceptual  accuracy (Exner ,  1974) ,  where goodness of  
form f o r  the responses was def ined in terms of  the 
f requency with which i t  was given by normal examinees.
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This instrument  was used to d i s c r i m i n a t e  col lege s tu­
dents s imula t ing psychosis from c o l l e g e  student con­
t r o l s  and from diagnosed sch izophrenics,  both given 
standard i n s t r u c t i o n s .  The d ia gnost ic  c r i t e r i a  fo r  
the schizophrenic group were not i n d i c a t e d .  The schiz ­
ophrenic group conta ined*psychot ics at  both c i v i l  and 
fo re ns ic  f a c i l i t i e s .  As hypothesized,  simulators  
chose s i g n i f i c a n t l y  more good form,  b i z a r r e  wording 
responses than normals or psychot ics .  However, i t  was 
found t h a t  the t e s t  score d i s t r i b u t i o n  of the forens ic  
psychot ics was very s i m i l a r  to t h a t  of  the normal con­
t r o l  group. The authors suggest t h a t  some of these 
pa t i e n t s  may have previous ly  fe igned psychosis to  
avoid c o r r e c t i o n a l  placement and t h a t  e f f o r t s  to simu­
l a t e  may have been abandoned f o l l o w i n g  a d j u d ic a t i o n .
This suggests t h a t  mal inger ing subjects should be 
p r e t r i a l  in status to be sure the mot iva t ion  to malinger  
is  e x i s t e n t .
Summary of  Research Findings of  Mal inger ing Using the  
Rorschach
From the above l i t e r a t u r e  rev iew,  several  con­
clus ions  can be drawn. Research in the area of faked 
Rorschach protocols g e n e ra l l y  shows t h a t  poor form 
q u a l i t y  d i s c r i m i n a t e s •psychotics from s imula tors ,  and 
s imula t ing  normals are g e n e r a l l y  unable to produce r e ­
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sponses of poor form q u a l i t y .  In a d d i t i o n ,  expert  ju d ­
ges are less able to de tect  faked protocols i f  the 
simulators  are ro le  informed.  Research shows the pre­
sence of a set in Rorschach product ions does a l t e r  r e ­
sponses although a l t e r a t i o n s  appear to be concentrated  
in q u a l i t a t i v e  rather  than q u a n t i t a t i v e  areas,  and 
the simulated psychotic,  as opposed to the t rue psy­
chotic^ gives a ty p ic a l  pa t t e rn  of  responses. That 
i s ,  simulated protocols contain b i z a r r e  wording with 
dramat ic ,  aggressive,  and sexual content;  however, 
the percentages of good form q u a l i t y  in any response 
conta in ing  form (X+%) and of  good form q u a l i t y  in 
pure form responses (F+%) remain w i th in  normal l im i t s  
and, in genera l ,  the r a t i o s ,  percentages and der iva t ions  
remain unchanged. I t  also appears th a t  col lege  
students simulat ing psychosis versus c l i n i c a l  popula­
t ions  simulat ing psychosis versus t rue  mal ingerers  
may produce d i f f e r e n t  types of  pr o to co ls .  I n i t i a l  work 
wi th a m u l t ip le  choice Rorschach t e s t  (PST) shows i t  has 
d i s c r i m in a t io n  capaci ty  wi th regard to simulated mal­
ingerers  from other groups, inc lud ing  schizophrenics.  
C i v i l  schizophrenics choose more poor form responses,
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whi le  s imula tors ,  l i k e  normals,  choose good form r e ­
sponses, al though un l ike  normals,  they t y p i c a l l y  use 
b i z a r r e  wording and content .
Statement of  Purpose
The purpose of th i s  study is to r e f i n e  
methods of  de tect ing .mal inger ing.  This w i l l  be 
done by comparing the responses of  diagnosed mal ingerers  
and schizophrenics from a for ens ic  s e t t i n g  to simulators  
and standard i n s t r u c t i o n  subjects from a prison se t t i ng  
on the MMPI (F Scale and F-K Index) and the PST (Type 
1 responses and X+%). I t  has been shown th a t  the two 
MMPI v a l i d i t y  indices can d is cr iminate  faked bad pro­
f i l e s  from those honest ly taken; however, much of
t h i s  research was analog,  and much of  the c l i n i c a l
research was methodological ly  f lawed.  I t  has also been
shown in p i l o t - t y p e  work tha t  the PST can d is cr iminate
between simulated mal ingerers and other  groups, including  
schizophrenics .  However, ne i t h e r  the PST nor the MMPI 
have been used in a study with diagnosed mal ingerers  
compared to other  c l i n i c a l  populat ions.
S p e c i f i c a l l y  s t a t e d ,  the purposes of  th is  
study were: (1)  to r e p l i c a t e  the use of  the MMPI F 
Scale and F-K Index wi th a t rue c l i n i c a l  sample of  
mal i nge re rs ;  (2)  to determine concurrent  v a l i d i t y  f o r
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the PST scales with the MMPI; (3)  to assess the a b i l i t y  
of a weighted combination of  measures to discr iminate  
between the groups and to show which independent v a r i a ­
bles account f o r  most of the var iance;  and (4)  to 
compare these resu l ts  to those of  the analog and control  
groups.
Sp e c i f i c  hypotheses r e l a t e d  to the MMPI are:
1. Ma l ingerers  and Simulators w i l l  rece ive elevated  
scores on the v a l i d i t y  indices using the cuto f fs  of  
F > 15 and F-K£  7, as suggested by previous research.
2. Scores of  the Standard I n s t r u c t i o n  group on these 
indices w i l l  be w i th in  normal l i m i t s  ( F £ 1 4  and F - K £ 6 ) .
3. Scores fo r  the Schizophrenic group w i l l  be elevated  
on the F Scale due to t h e i r  ac t iv e  psychosis;  however,  
t h e i r  F-K Index w i l l  be lower than th a t  of the Mal inger ing  
group and the Simulator  group. Thus, the F Scale w i l l  
di s c r im in at e  the Standard I n s t r u c t i o n  pr isoner  group 
( lower  scores) from the other  three groups. The F-K 
Index w i l l  then d iscr iminate  the Schizophrenic group 
( lower  scores) from the Mal ingerer  and Simulator  groups.
Sp e c i f i c  hypotheses r e l a t e d  to the PST are:
1. The Schizophrenic group w i l l  s e le c t  poor form 
( types 3 or 4) responses s i g n i f i c a n t l y  more of ten than 
the other  groups.
2. Ma l ingerer  and Simulator  groups w i l l  s e l ec t  good 
form, b iz a r re  wording responses ( type 1) s i g n i f i c a n t l y  
more of ten than the other  groups.
3. The Standard I n s t r u c t i o n  pr isoner  group w i l l  s e l ec t  
good form, neutral  wording responses ( type 2) s i g n i f i ­
cant ly  more of ten than the other  groups.
Sp e c i f i c  hypotheses r e la t e d  to the combined 
use of  the MMPI and the PST are:
1. The use of  both instruments in conjunct ion w i l l  
y i e l d  the best r a te  of  cor rec t  c l a s s i f i c a t i o n  when a n a l ­
yzed through d iscr imi nan t  funct ion  a na ly s i s .
Method
Subjects
One hundred males from two Louisiana f a c i l i t i e s  
served as subjects f o r  t h is  study. Of these one hundred 
males,  f i f t y  were pr isoners with no diagnos is ,  twenty-  
f i v e  were diagnosed as schizophrenic and t w e n t y - f iv e  as 
mal ingerers .  Subjects f o r  the l a t t e r  two groups were 
f o r e n s ic  p a t i e n t s .
Simulator  and Control  Groups. The f i f t y  males 
with no diagnosis were obtained from Hunt Correct ional  
I n s t i t u t e  (HCI) in St .  G a b r i e l ,  Louis iana,  to serve as 
the two pr isoner  samples. They were volunteers from the 
a du l t  education c lasses ,  wi th each class-member having the 
opportuni ty  to p a r t i c i p a t e .  These f i f t y  subjects were 
randomly assigned ( w i t h i n  reading groups) to two groups,  
the Simulator  and Control  groups. To rule out psychosis 
w i th in  the pr isoner  groups, f i l e s  were checked f o r  d ia g­
noses made and entered in to  t h e i r  charts as t h e i r  mental  
hea l th  code upon admission. (Only subjects with codes 
A, C and D were acceptable f o r  the study.  Code A 
represents no mental hea l th  contact  suggested; code 
C means s e l f - r e f e r r a l  on ly ;  and code D is a r e f e r r a l  
f o r  substance abuse t reatment  o n l y . )  The f i f t y  pr isoners
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were p o s t - t r i a l  and serving t h e i r  sentences.
Mal inger ing and Schizophrenic Groups. Twenty- f ive  
males,  diagnosed as Mal ingerers (see c r i t e r i a  in Appendix 
A) and t w e n t y - f i v e  males diagnosed as Schizophrenics  
(see c r i t e r i a  in Appendix A) upon in t ak e ,  were obtained  
from the F e l i c i a n a  Forensic F a c i l i t y  (FFF) in Jackson,  
Louisiana,  to serve as the two volunteer  for e ns ic  
samples. A l l  FFF Mal ingerers  were p r e t r i a l  in status  
to assure opt imal  m o t iv a t i o n ,  i . e . ,  th a t  the mot ivat ion  
to appear schizophrenic  would s t i l l  be o p e r a t i o n a l .  
Schizophrenic subjects were e i t h e r  p r e t r i a l  or not  
g u i l t y  by reason of  i n s a n i t y  in status.
Instruments
Informed Consent Form (Appendix B). A l l  subjects  
were volunteers who signed a consent form which assured 
them t h e i r  p a r t i c i p a t i o n  or refusal  to p a r t i c i p a t e  would 
not a f f e c t  t h e i r  s tatus  in any way.
DSM I I I  C r i t e r i a  (Appendix A) .  Al l  FFF subjects were 
selected through use of  these c r i t e r i a  which were taken 
d i r e c t l y  from DSM I I I  and f u r t h e r  explained using 
examples of  c r i t e r i o n  behaviors in c he c k l i s t  form.
Demographic Informat ion Sheet (Appendix C).  A demo­
graphic informat ion sheet was completed on each subject .
*<■ .
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This sheet contained informat ion about the sub jec t 's  
age, race,  educat ion,  p s y c h ia t r ic  h i s t o r y ,  fami ly  
p s y c h ia t r i c  h i s t o r y ,  c r imina l  h i s t o r y ,  and use of  
medicat ion.
Minnesota Mul t iphas ic  Persona l i ty  Inventory (MMPI).  
The MMPI is a t r u e - f a l s e  inventory consist ing of  items 
which the examinee app l ies  to his own preferences,  
thoughts,  act ions or ideas.  I t  can be scored f o r  four  
v a l i d i t y  scales and ten c l i n i c a l  sca les ,  plus innumer­
able special  scales which have been developed by 
various authors.  For purposes of  t h i s  study,  only the 
F and K scales were scored to y i e l d  the raw scores 
associated with the F and F-K Ind ices .  For the FFF 
subjec ts ,  the MMPI Form R was used, y i e l d i n g  the F and 
F-K indices d i r e c t l y .  For the HCI sub jec ts ,  the 
MMPI 168 (Overal l  & Gomez-Mont, 1974) ,  which is an 
abbreviated form of  the inventory ,  consist ing of  the 
f i r s t  168 i tems,  was used. The Standard Conversion 
Tables ( O v e r a l l ,  Higgins & de Schweini tz ,  1976)  
were used to obtain the est imated F and K scale values.
The t e s t - r e t e s t  r e l i a b i l i t i e s  f o r  the F scale 
range from .80 to .97 f o r  one to two day i n t e r v a l s ,  
from .62 to .87 f o r  one to two week i n t e r v a l s ,  from .51
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to .61 f o r  an e i g h t  month i n t e r v a l ,  from .63 to .76 
f o r  a one year  i n t e r v a l ,  and from .45 to .49 f o r  a three  
year  i n t e r v a l  (Dahlstrom,  Welsh & Dahlstrom, 1975).  The 
t e s t - r e t e s t  r e l i a b i l i t i e s  f o r  the K scale range from 
.46 to .39 f o r  a one to two day i n t e r v a l ,  from .71 to 
.96 f o r  a one to two week i n t e r v a l ,  from .64 to .67 fo r  
an eight .month i n t e r v a l ,  from .42 to .72 f o r  a one 
year  i n t e r v a l ,  and from .52 to .56 f o r  a three year  
in t e r v a l  (Dahlstrom,  Welsh & Dahlstrom, 1975) .  Pearson 
product-moment c o r r e l a t i o n s  of  the F and K scales of  
the MMPI 168 and standard MMPI with incarcera ted  of fenders  
were .90 and .8 3 ,  r e s p e c t i v e l y ,  and there was 36% 
agreement f o r  decisions on t e s t  v a l i d i t y  (Wal ls ,  McGlynn 
& Tingstrom, 1977) .
P r o je c t i v e  Simulat ion Test (PST) (Appendix D). This 
measure is  a f i f t y  i tem mul t i p l e -c ho i ce  group pr o j e c t iv e  
t e s t  which gives subjects the option of  four  types of  
responses to the ten standard Rorschach p l a t es :  1) good
form, b i z a r re  wording; 2) good form, unelaborated  
neut ra l  wording; 3) poor form, neutral  but elaborated  
wording; and 4) poor form, unelaborated neutral  wording 
( Pe t t i g r e w  e t  a l . ,  1983) .  To minimize confusion r e ­
garding the Rorschach b l o t  to which each question per­
t a in e d ,  an 8 X 11 template with a cutout  large enough
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to rev e a l  one b l o t  was used over the standard color  
l o c a t i o n  sheet .  For th i s  measure, the frequency of  
Type 1 responses (good form, b i z a r re  wording) and the 
X+% ( t o t a l  percentage of good form q u a l i t y  responses 
in the record)  were c a l c u l a t e d .  For purposes of th is  
study on ly  the form q u a l i t y  v a r i a b l e  was used to 
y i e l d  the Type 1 response and the X+%.
T e s t - r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t s  for  
form q u a l i t y  of  .80 f o r  three yea rs ,  .84 f o r  60 days,
.83 f o r  30 days and .88 f o r  seven days were found fo r  
n o n - p a t i e n t  adu l ts  using the Exner Comprehensive 
System on the Rorschach (Exner e t  a l . ,  1977, Exner et  
a l . ,  1975,  Luera e t  a l . ,  1976, Exner & Bryant ,  1974).
For i n p a t i e n t  schizophrenics r e t e s t  c o e f f i c i e n t s  of  .92 
f o r  form q u a l i t y  were found a f t e r  ten days (Exner et  
a l . ,  19 7 6 ) .  The form q u a l i t y  r e t e s t  c o e f f i c i e n t  f o r  
o u t p a t i e n t s  in b r i e f  t reatment  a f t e r  90 days was .84 
and a f t e r  180 days was .81 (Exner e t  a l . ,  1975; 1976).
For the PST, s p l i t  h a l f  r e l i a b i l i t y  by response 
type was .91 f o r  Type 1, .75 f o r  Type 2, .51 for  Type 3,  
and .41 f o r  Type 4 ( P e t t i g r e w ,  e t  a l . ,  1983).  Alpha 
c o e f f i c i e n t s  by group f o r  the cur rent  study were .63 fo r  
Schizophrenics,  .76 f o r  Mal ingerers and .71 o v e r a l l .
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Ammons and Amnions Quick Test (QT).  The QT is a re la  
t i v e l y  b r i e f  es t imator  of  i n t e l l e c t u a l  funct ion which is 
s u i t a b l e  f o r  non-verbal  c l i e n t s  (Ammons and Ammons, 1962) 
In t h is  measure, a word is read by the examiner and the 
c l i e n t  is to ind ica te  which of  four  pictures best depicts  
the word. The frequency of  cor rec t  responses is then tab 
ula ted and the corresponding IQ is obtained using a 
conversion t a b le .
Pearson c o r r e l a t i o n s  ranging from .63 with i nc a r c e r ­
ated males (Gendreau, Mormith,  Kennedy & Wass, 1975) to 
.91 wi th p s y c h ia t r i c  i n p a t i e n t s  (C iu la  & Cody, 1978) have 
been obtained wi th the WAIS Ful l  Scale IQ.
Revised Beta Examination (B e ta ) .  This is a short ,  
group, i n t e l 1ec tua l -screen ing  device reported to be the 
most widely used IQ screening device in correct ions  
(Gendreau, 1975) .  I t  res u l ts  in one est imate of  IQ.
Pearson product-moment c o r r e l a t i o n s  with the WAIS 
Verba l ,  Performance and Ful l  Scale IQs ranged from .49 to 
. 5 2 ,  .62 to .68 ,  and .63 to .61 wi th incarcerated males 
(Hubble,  1978; Gendreau, Wormith, Kennedy & Wass, 1975).  
Pearson c o r r e l a t i o n s  between the QT and the Beta with  
incarcera ted  males ranged from .32 to .68 (Gendreau,  
Wormith, Kennedy & Wass, 1975).
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Raters
The admissions c l i n i c i a n s  at  Fe l ic ian a  Foren­
sic F a c i l i t y  represented three d i s c i p l i n e s ,  Psychology,  
Social  Wel fare and Ps y c h i a t r ic  Nursing.  The Psychology 
s t a f f  consisted of  two d o c t o r a l - 1 evel c l i n i c a l  psy­
cho lo g is ts ,  two advanced doctoral  candidates in c l i n ­
ica l  psychology,  and one mast ers -1evel c l i n i c i a n .  The 
Social  Wel fare s t a f f  consisted of  three masters -1evel  
social  workers.  Two Registered Nurses represented  
the P s y c h ia t r ic  Nursing s t a f f .
Procedure
Al l  subjects signed an Informed Consent 
Sheet and the Demographic Informat ion Sheet was 
completed by a s t a f f  member.
The FFF subjects were selected using the 
DSM I I I  C r i t e r i a  Sheets.  At i n t a k e ,  one member of  
each of  the three d i s c i p l i n e s  completed a c r i t e r i a  
sheet f o r  pa t ie n t s  judged as d i a g n o s t i c a l l y  appro­
p r i a t e .  The c r i t e r i a  were c a r e f u l l y  explained to 
the admissions s t a f f .  The c r i t e r i o n  f o r  inclusion in 
the study was th a t  two d i s c i p l in e s  agree on diag-.  
nosis.  Pat ien ts  were then administered the f u l l  
form MMPI, the QT and the PST by a member of the FFF
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Psychology s t a f f .  Subjects were tested i n d i v i d u a l l y  
in the f a c i l i t y  t e s t i n g  room as they were admitted.
The HCI subjects were administered the MMPI 
168 and the PST by a member of  the HCI Psychology 
s t a f f .  Beta IQ scores were obtained from the f i l e s  
(administered r o u t i n e l y  upon admission to the Cor­
rec t ions  Department) .  A l l  te s t i n g  was completed in
r egu la r  te s t i n g  rooms in two groups of  25.
I n s t ru c t i o ns  f o r  the MMPI and PST used
with the Simulator  group appear in Appendix E.
Subjects were asked to " t r y  to fool  the psychologist  
in to  th inking you are c razy".  They were encouraged 
to respond not as they would in an honest adm in is t ra ­
t i o n ,  but as a "crazy" person would. The remaining 
three groups were given standard i n s t r u c t i o n s .  The 
HCI Standard I n s t r u c t i o n  Control  group was tested  
before the Simulator  group to assure t h a t  the Control  
group data would not be contaminated by subjects  
hearing about the s imula t ion  from other  pr isoners.
S t a t i s t i c a l  Analysis
To determine the a b i l i t y  of  the measures to 
di s c r im in at e  among the fou r  groups, a stepwise d i s ­
c r iminant  funct ion  ana lys is  (DFA) was performed. This
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funct ion was used to d is c r i mi n at e  among ov era l l  group 
membership, p r ed ic t  group membership in comparison to 
actual  group membership, and determine whether d i f f e r ­
ences e x i s t  among the average score p r o f i l e s  of the 
four  a p r i o r i  def ined groups. In a d d i t i o n ,  i t  was 
used to determine which of  the independent var iab les  
accounted f o r  most of  the d i f fe rences  in the average 
score p r o f i l e s  of  the four  groups. A p r o b a b i l i t y  
l evel  of .05 was considered s i g n i f i c a n t  f o r  purposes 
of th i s  study.
Four measures were selected as independent  
or p r e d ic t o r  v a r i a b l e s ,  the MMPI F scale and the F-K 
Index,  and the PST Type 1 response and X+%. Also i n ­
cluded in an analysis as independent v a r ia b le s  were 
Race, IQ and age to determine t h e i r  power to improve 
the weighted l i n e a r  equat ion.
The dependent or c r i t e r i o n  v a r i a b le  was 
the group to which the subject  was assigned. That  
i s ,  S imulators ,  Standard I n s t r u c t io n  Cont ro ls ,  Mal­
ingerers or Schizophrenics.
To determine the power of the published  
cuts f o r  the MMPI F scale and F-K Index,  chi square 
analyses were computed on the f requencies of  scores 
f a l l i n g  above the cuts f o r  a l l  four  groups.
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Analyses of  var iance were used to determine 
whether s i g n i f i c a n t  d i f f e r e nc e s  were present among the 
four  groups on the F scale and F-K index,  wi th a 
Tukey post hoc t e s t  used to determine where ex is t in g  
d i f f e r e nc e s  were.
The Student 's £  s t a t i s t i c  was employed to 
t e s t  f o r  s i g n i f i c a n t  d i f fe r enc es  between the means of  
the F scale and the F-K index of the col lapsed prison  
groups and the col lapsed forens ic  groups. This pro­
cedure al lowed a comparison of  possible i n s t i t u t i o n a l  
sets e f f e c t s .
A t e s t  of orthogonal contrasts was u t i l i z e d  
to determine the s i gn i f i c a n ce  of  the se lec t ion  of  PST 
form q u a l i t y  responses by group.
Optimal cut scores were der ived fo r  the F 
scale and the F-K index.  This was accomplished by f inding  
the score which y ie lde d  the highest cor rec t  c l a s s i f i c a ­
t io n  rate  between Schizophrenics and Mal ingerers .
This analysis was conducted through the use of  
computer f a c i l i t i e s  at  the Un iv e rs i ty  of  Rhode 
I s land  in Kingston,  Rhode Island .  The SPSS-X standard 
programs were used as described in the SPSS-X Users'
Guide (1983) .
Results
Table 1 shows the demographic c h a r a c t e r i s t i c s ,  
age, education and IQ of  the subjects by group. Analy­
ses of  variance revealed no s i g n i f i c a n t  d i f fe rences  
among the groups f o r  age (£  (3 ,  96) = 2 .5 7 ,  n s )  or 
education (£  (3 ,  96) = 2.11 , ns_) .  However, f o r  the 
v a r i a b l e ,  IQ,  s i g n i f i c a n t  d i f fe r enc es  were detected by 
the analysis of  var iance procedure (£  (3 ,  96) = 3 . 09 ,  
£ • £ . 0 5 ) ,  and a Duncan m u l t i p l e  range post hoc t e s t  showed 
the FFF Mal ingerers mean to be s i g n i f i c a n t l y  less than 
the mean of  the FFF Schizophrenics.  Al l  other  d i f f e r ­
ences were n o n - s i g n i f i c a n t .
Table 2 shows the nominal demographic c h a r a c t e r is t i c s  
of the subjects by group. A chi square showed no s i g n i f i ­
cant d i f fe r enc es  among the groups (£2 ( 3 . ^  = 2 5 ) = .088,  
ns) f o r  the v a r i a b l e  race.  The chi square analyses for  
the v a r i a b l e  cr iminal  h i s t o r y  showed s i g n i f i c a n t  d i f f e r ­
ences among the groups, X_2 (3 ,  £ =  25) = 14 .99 ,  £ <  .01 ) -  
Likewise,  the chi square f o r  the v a r i a b le  psyc h i a t r ic  
h i s t o r y  revealed s i g n i f i c a n t  d i f fe rences  among groups 
( £ 2 ( 3 ,  n^ = 25) = 3 2 .9 3 ,  £ < . 0 0 l ) .  The c r e d i b i l i t y  of  
these var iab les  is suspect due to the s e l f - r e p o r t  nature 
of  the data and the poor documentation and communication 
among agencies.
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Table 1
Demographic C h a ra c te r i s t i c s  of Subjects by Group
Simulators £ M SJD Range
Age 25 28.64 7.23 19-46
Educati  on 25 9.80 1.32 8-12
IQ 25 76.68 13.67 60-113*
Controls
Age 25 25.28 5.62 19-39
Education 24 9.25 1.65 6-12
IQ 25 82.28 12.98 60-106*
Maii  nqerers
Age 25 26.36 6.56 18-39
Educati  on 25 9.92 2.74 6-16
IQ 25 73.04 22.16 40-104*
Schi zophreni cs
Age 25 30.04 7.38 21-46
Educati  on 24 10.75 2.35 6-16
IQ 25 85.24 11.24 69-125*
*_£< . 05 .
The Demographic Var iables Race, Cr iminal  History and 
P s y c h ia t r ic  History by Group
Group Race Crim Hx** Psych Hx
B1 % Wh % +% 2% ± * 2%
Simulators 76 24 48 52 16 84
Controls 68 32 52 48 28 56
Maii  ngerers 64 36 92 4 72 28
Schi zophrenics 68 32 60 40 88 12
Note. Percentages not summing to 100 i nd ic a te  a refus
to respond or unava i lab le  data.  Crim Hx = Criminal  
His tory ;  Psych Hx = Ps y c h ia t r ic  H is tory ;  B1 % = Black 
Percent;  Wh % = White Percent;  +% = Pos i t iv e  Percent;  
-% = Negat ive Percent .  * * £  .01.  * * * £  .001.
67
The d e s c r i p t i v e  s t a t i s t i c s  f o r  each of  the four  
measures are presented in Tables 3 through 6,  separated 
by group. See Tables 9 and 10 and accompanying te x t  f o r  
a discussion of  the F Scale and F-K Index data.  The 
d i f f e r e n c e s  among the means of  the groups on the PST 
Type 1 Response were examined using an analysis of  v a r ­
iance.  No s i g n i f i c a n t  d i f f e r e n c e s  were found ( £  (3 ,  96)
= 1 . 0 4 ,  jis) .  For the PST X+%, the ana lysis  of  variance  
( £  ( 3 ,  96) = 2 .1 6 ,  jns) also revealed no s i g n i f i c a n t  d i f ­
ferences among the groups.
To increase understanding of  embedded hypotheses,
the data in the remainder of  the r e s u l t s  sect ion w i l l  be
«
organized in the fo l l ow in g  manner. The hypothesis w i l l  
be s t a ted  in the f i r s t  paragraph o f  each sec t ion ,  fol lowed  
by the r e l e v a n t  c r i t e r i a  in the second paragraph. Then 
a b r i e f  summary of  the cor robora t ion or non-corroborat ion  
of hypotheses w i l l  f o l l o w .  S p e c i f i c  s t a t i s t i c a l  procedures 
and r e s u l t s  w i l l  be described in the succeeding paragraphs 
of  each sect ion.
Hypotheses Related S p e c i f i c a l l y  to the MMPI
Hypothesis 1 : Mal ingerers  and Simulators w i l l
rece ive  e leva ted scores on the v a l i d i t y  indices using the 
c u t o f f s  of  F2 15 and F - K > 7 ,  as suggested by previous 
research.
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Table 3
Desc r ip t iv e  S t a t i s t i c s  f o r  the MMPI F Scale by Group
Group £ M SD Range
Si mulators 25 26.12 14.05 5 - 5 3
Controls 25 14.20 8.21 5 - 37
Maii  ngerers 25 26.04 9.24 8 - 42
Schi zophreni cs 25 16.96 9.74 2 - 33
Note . See Table 9 and accompanying t e x t  f o r  s t a t i s t i c a l  
ana lys is  of d i f f e r e n c e s  among the groups on th i s  measure 
(F (3 , 96) = 3.54 , .001), .
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Table 4
Desc r ip t iv e  S t a t i s t i c s  f o r  the MMPI F-K Index by Group
Group £ M SD Range
Simulators 25 12.20 17.66 -18 - +43
Controls 25 1.44 10.76 -14 -  +29
Maii  ngerers 25 15.96 11.66 -8  - +35
Schi zophreni cs 25 3.36 13.89 -20 - +29
Note. See Table 10 and accompanying t e x t  f o r  s t a t i s t i c a l  
analysis of d i f f e r e n c e s  among the groups on th is  measure 
(F (3 ,  96) = 6 . 4 0 ,  £ <  .001)-.
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Table 5
D es cr i p t iv e  S t a t i s t i c s  f o r  the PST Type 1 Response by 
Group
Group in M SD Range
Simulators 25 17.44 7.21 9 - 3 1
Controls 25 17.68 8.47 4 - 4 4
Maii  ngerers 25 20.08 8.52 3 - 3 9
Schi zophreni cs 25 16.28 6.93 4 - 3 5
No t e . No s i g n i f i c a n t  d i f fe r enc es  were found among 
groups, £  (3 , 96) = 1.04 , ns^ .
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Table 6
Descr ipt ive S t a t i s t i c s  f o r  the PST X+% by Group
Group £ M SD Range
Simulators 25 54.88 12.38 38 - 76
Controls 25 61.60 11.11 40 - 96
Kal i  ngerers 25 61.84 10.98 36 -  84
Schi zophreni cs 25 59.60 9.18 36 - 76
Note. No s i g n i f i c a n t  d i f f e r e n c e s  were found among 
groups, F. (3,  96) = 2 . 1 6 ,  ]rs.
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Cutof f  scores must c l a s s i f y  g r e a te r  than 50% of the 
subjects in t h a t  group c o r r e c t l y  to be considered s i g n i ­
f i c a n t .  To t e s t  th is  hypothesis,  tab les  were made of  
f requencies of  scores above and below cuts.  The h i t  
rates were then analyzed through a u n i d i r e c t i o n a l  te s t  
of hypothesis using the chi square s t a t i s t i c .  The object  
was to t e s t  f o r  s ig n i f ic a n ce  of d i f f e r e n c e s  between ob­
served and expected r a t e s ,  where expected rates were based 
on a 50%/50% s p l i t .  These expected values were chosen to 
t e s t  the hypohtesis t h a t  the c u t o f f  scores would not do 
b e t t e r  than 50% accurate p r e d i c t i o n .  This r a t i o n a l e  was 
employed f o r  a l l  the fo l l owi ng  tes ts  of  hypotheses which 
used the chi square.
This o n e - t a i l e d  hypothesis was f u l l y  corroborated  
fo r  the Mal ingerer  group, but was corroborated f o r  the F 
scale only wi th the Simulator  group. Fewer than 50% of  
Simulat ion subjects exceeded the cut score f o r  the MMPI 
F-K index.
In Table 7 are the h i t  rates f o r  Simulators using 
the F scale wi th the above c u t o f f s .  The s ign i f i ca nce  of  
the rates was determined using the chi square s t a t i s t i c ,  
(1 ,  n_ = 25) = 9 . 0 ,  £ <  .001.  In t h i s  case, 20 out of  
25 Simulators were c o r r e c t l y  i d e n t i f i e d  by th i s  scale.
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Table 7
H i t  Rates by Group Using the MMPI F Scale
Group Above Cut Below Cut
£ 1 £ %
Si mulators 20 80 5 20
Controls 11 44 14 56
Maii  ngerers 21 84 4 16
Schi zophreni cs 16 64 9 36
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The h i t  r a te  f o r  Simulators using the F-K index with  
the above cut o f f s  is seen in Table 8. Chi square was used 
to t e s t  the s i g n i f i c a n c e  of  these r a t e s ,  however, no s i g n i ­
f icance was found, X2 ( 1 ,  in = 25) = .004 , ns_. Here, 13 of  
25 Simulators were c o r r e c t l y  c l a s s i f i e d .
The h i t  ra te  on the F scale f o r  Mal ingerers is 
presented in Table 7. A chi square was used to determine 
s i g n i f i c a n c e ,  X2 ( 1 ,  £  = 25) = 11.56 , £ <  .001.  Using th is  
measure, 21 out of  25 Mal ingerers were d iscr iminated.
Table 8 shows the Ma l ingerers '  h i t  rates using the 
F-K index.  S i g n i f i c a n c e  was determined using a chi square 
s t a t i s t i c ,  ( l ,  £  = 25) = 6 . 7 6 ,  £ < . 0 1 ,  wi th 19 out of  
25 subjects being c o r r e c t l y  c l a s s i f i e d .
Hypothesis 2 : The scores of  the Standard In s t ru c t i o n
group on these indices w i l l  be below the c u t o f f  scores of  
F i  15 and F-K> 7.
Test ing the hypothesis tha t  the c u t o f f  scores would 
not do b e t t e r  than 50% accurate p r e d i c t i o n ,  a on e - t a i l e d  
t e s t  was u t i l i z e d .
This hypothesis was p a r t i a l l y  corroborated in that  
f o r  the F-K index a s i g n i f i c a n t  number of subjects received  
scores below the c u t ,  but f o r  the F scale ,  no s i g n i f i c a n t  
d i f f e r e n c e  was found between observed and expected scores.
.
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Table 8
H i t  Rates by Group Using the MMPI F-K Index
Group Above Cut Below Cut
£ % £ %
Simulators 13 52 12 48
Controls 7 28 18 72
Maii  ngerers 19 76 6 24
Schi zophreni cs 13 52 12 48
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Table 7 shows the h i t  rates f o r  the Standard In s t ru c ­
t io n  group using the F Scale.  A chi square found no s i g ­
n i f i c a n c e ,  X2 (1 ,  n_ = 25) = 0 . 3 6 ,  ns_. Here, 14 out of  25 
subjects were c o r r e c t l y  c l a s s i f i e d .
Table 8 shows the h i t  ra te  data f o r  the Standard 
I n s t r u c t i o n  group using the F-K index.  S i g n i f i c a n t  
d i f f e r e nc e s  between expected and observed frequencies were 
found using the chi square s t a t i s t i c ,  X2 (1 ,  n = 25) =
4 . 8 4 ,  £ < . 0 5 .  In t h i s  case,  18 of  25 subjects were cor­
r e c t l y  c l a s s i f i e d .
Hypothesis 3 ; The scores f o r  the Schizophrenic  
group w i l l  be e leva ted on the F scale due to t h e i r  ac t ive  
psychosis;  however, t h e i r  F-K index w i l l  be lower than 
th a t  of  the Mal ingerer  and Simulator  groups. Thus, the 
F scale w i l l  d isc r im inate  the Standard I n s t r u c t i o n  group 
( lower  scores) from the other  three groups. The F-K index 
w i l l  then d is cr iminate  the Schizophrenic group ( lower  
scores)  from the Ma l ingerer  and Simulator  groups.
P a r t i a l  cor roborat ion was obtained f o r  t h is  hypothe­
s is .  Schizophrenic subjects did not receive e levated F 
scale socres nor reduced F-K indes scores at  a frequency 
g r e a te r  than 50%, disconforming t h is  port ion of the hypo­
t h e s i s .  The F-K index f o r  schizophrenics was lower than 
t h a t  of the Ma l ingerer  group but not the Simulator  group,
p a r t i a l l y  corroborat ing th i s  hypothesis.  The F scale 
discr iminated  Standard In s t r u c t i o n  subjects from Mal ingerer  
and Simulator  subjects on ly ,  not from a l l  three remaining 
groups as the hypothesis stated.  I t  did not discr iminate  
Standard I n s t ru c t i o n  subjects from Schizophrenics.  The 
F-K index did d iscr iminate  the Schizophrenics from the 
Ma l inge re rs ,  but not from the Simulators,  only p a r t i a l l y  
corrobora t ing th is  port ion of the hypothesis.
To t e s t  the nul l  hypothesis t h a t  the c u to f f  scores
would not achieve higher than 50% accuracy,  a one - ta i le d
t e s t  was performed.
A chi square was used to t e s t  f o r  s ign i f icance  
of c l a s s i f i c a t i o n  frequencies f o r  both MMPI scales with 
the Schizophrenic group. Table 7 shows the h i t  rates  
f o r  the F scale ,  wi th a chi square showing no s i g n i f i c a n t  
di f f e r e n c e s  between observed and expected f requencies,
X2 ( 1 ,  n. = 25) = 1 .96 ,  ns_. In Table 3 are the h i t  rates  
f o r  the Schizophrenic group using the F-K index,  y ie ld in g  
a n o n - s i g n i f i c a n t  chi square,  X.2 (1 ,  in = 25) = 0 .04 ,  ns_.
Two one-way analyses of  var iance were performed
to determine whether s i g n i f i c a n t  d i f f e re nce s  existed among 
a l l  fou r  groups f o r  the F scale and then f o r  the F-K index.
Table 9 shows the source tab l e  f o r  the analysis of  
var iance computed to determine whether s i g n i f i c a n t  d i f f e r ­
ences e x i s t  among groups using the F sca le .  Since s i g n i f i -
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Table S
Source Table f o r  Analysis of Variance Over Four Groups
on the F Scale
Source SS df MS F
Groups 2851.55 3 950.52 8 .20*
Error 11121.68 96 115.85
* £ <  .01.  Eta2 = .20.
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cance was found, £  (3 ,  96) = 8 . 2 0 ,  £ <  .0 1 ,  a Tukey post 
hoc means comparison was used to determine the source of  
d i f f e r e n c e s .  The means on the F scale were Simulators  
26 .12 ;  Standard I n s t r u c t i o n ,  14.20;  Ma l ingerers ,  26.04;  
and Schizophrenics 16.96.  The scores f o r  the Standard 
I n s t r u c t i o n  and Schizophrenic subjects were s i g n i f i c a n t l y  
less than those f o r  the Mal ingerers and Simulators.  The 
Standard I n s t r u c t io n  group's F scale scores were not  
s i g n i f i c a n t l y  lower than the Schizophrenic subjects.
Thus, the F scale w i l l  d is cr iminate  the Standard I n s t r u c ­
t ion  subjects from the Mal ingerers and Simulators but not 
from the Schizophrenics.
Table 10 presents the source t a b l e  f o r  the analysis , 
of  var iance used to determine whether there were s i g n i f i c a n t  
d i f f e r e n c e s  among the means of  the fou r  groups using the 
F-K indes.  A f t e r  determining s i g n i f i c a n t  d i f f e r e n c e s ,
£  (3 ,  96) = 6 . 15 ,  j j y . O l ,  a Tukey post hoc means compari­
son was implemented to f in d  the source of  the d i f f e r e n c e .  
Means f o r  the four  groups were Simulators 12.20 ,  Standard 
I n s t r u c t i o n  1 .44,  Mal ingerers 15 .96 ,  and Schizophrenics  
3 .36 .  Here,  the Standard I n s t r u c t i o n  scores were s i g n i ­
f i c a n t l y  lower than the Simulators and Mal ingerers ,  and 
the scores of  the Schizophrenic subjects were less than 
the Ma l ingerers .
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Table 10
Source Table fo r  Analysis of Variance Over Four Groups
Using the F-K Index
Source SS df * MS F
Groups 3633.36 3 1211.12 6.15*
Er ror 18913.52 96 197.02
< .0 1 . Eta 2 = .16.
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Hypotheses S p e c i f i c a l l y  Related to the PST
Hypothesis 1 ; The Schizophrenic group w i l l  se lect  
poor form responses (Types 3 and 4) s i g n i f i c a n t l y  more 
of ten than the other  groups.
To determine the s i gn i f i ca n ce  of  d i f fe rences  
between the Schizophrenic group and the other three  
groups on t h is  v a r i a b l e ,  an orthogonal comparison was 
computed on these means, Schizophrenics (M = 40 .40)  
and o ther  groups (M = 4 0 . 5 6 ) .  No s i g n i f i c a n t  d i f f e r e n c e  
was found,  £  (1 ,  96) = 0 . 0 0 ,  ns_, disconf i rming th is  
hypothesi  s .
Hypothesis 2 : The Ma l ingerer  and Simulator  groups
w i l l  s e l e c t  good form, b iz a r re  wording responses (Type 
1) s i g n i f i c a n t l y  more of ten than the other  groups.
To determine the s i g n i f ic a n ce  of  d i f fe rences  be­
tween the combined Mal ingerer  and Simulator  means (M = 
17.86 )  and the combined Standard In s t r u c t i o n  and Schizo­
phrenic means (M = 1 6 . 9 8 ) ,  an orthogonal compairson was 
performed.  No s i g n i f i c a n t  d i f fe re nc e s  were found, £
(1 ,  96) = 1 .2 4 ,  ns_. Thus, Type 1 responses alone do 
not d i f f e r  s i g n i f i c a n t l y  between the two sets of  
groups,  disconf i rming t h is  hypothesis.
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Hypothesis 3 : The Standard In s t r u c t i o n  pr isoner
group w i l l  s e l ec t  good form, neutral  wording responses 
(Type 2) s i g n i f i c a n t l y  more of ten than the other  groups.
To t e s t  f o r  s ig n i f ic a n ce  of  d i f f e re nce s  between 
the mean of  the Standard In s t ru c t i o n  group (M = 43.92)  
and the other  three groups combined (M = 4 0 . 9 3 ) ,  an 
orthogonal  comparison was computed. No s i g n i f i c a n t  
d i f f e r e n c e  was found, £  (1 , 96) = 3 . 5 2 ,  ns_, disconf i rming  
t h is  hypothesis.  There was no s i g n i f i c a n t  d i f f e r e n c e  
between the Standard I n s t r u c t i o n  group and the other  
groups in Type 2 responses.
Hypotheses Related to the Combined Use of the MMPI and 
the PST.
Hypothesis I : The use of  both instruments in con­
ju n c t i o n  w i l l  y i e l d  the best ra te  of cor rec t  c l a s s i f i c a t i o n  
when analyzed through Discr iminant  Function Analysis (DFA).
This hypothesis was corroborated f o r  both the two 
group (Ma l ingerers and Schizophrenics)  and four  group 
ana lyses .
Using a l l  four  measures and a l l  four  groups, a 
stepwise DFA was performed. The d is c r im in at io n  c r i t e r i o n  
used was the Minresid method, which minimizes the residual  
var iance unexplained by the ana lys is .  Only the f i r s t
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Discriminant  Function was s i g n i f i c a n t ,  Wi lks'  Lambda (12)  = 
0 .6 7 ,  = 37.609,  £ <  .001.  Table 11 shows the Standardized
Discr iminant  Function Co e f f i c ie n ts  associated with th is  
equat ion,  i nd i ca t in g  F was the best d is c r i mi n at o r  and PST 
X+%, PST Type 1 and F-K were entered a f t e r  F, in tha t  
order .  The C l a s s i f i c a t i o n  Table by group is shown- in 
Table 12. The percent  of grouped cases c o r r e c t l y  c l a s s i ­
f i e d  was 51%, as compared to a chance c l a s s i f i c a t i o n  
rate  of  25%.
A second stepwise DFA was performed on four  groups 
but wi th only the two MMPI ind ices ,  F and F-K. Again,  
Minresid was the c r i t e r i o n  used. Only the f i r s t  funct ion  
was s i g n i f i c a n t ,  Wi lks '  Lambda (6)  = 0 . 7 4 ,  28.685,
£ < . 0 0 1 .  Table 13 presents the Standardized Discr iminant  
Function C o e f f i c ie n ts  associated wi th t h is  equat ion,  i n ­
d ic a t i ng  th a t  the F scale was the b e t t e r  d is c r im in at o r  
of the two scales.  The C l a s s i f i c a t i o n  Results by group 
is shown in Table 14. The precent of  grouped cases cor­
r e c t l y  c l a s s i f i e d  was 48%, compared to a chance c l a s s i ­
f i c a t i o n  ra te  of 25%.
A comparison of  these two c l a s s i f i c a t i o n  rates  
shows the use of a l l  four  measures to be super ior  to the 
use of  the MMPI indices a lone,  conf i rming the hypothesis 
with a four  group s i t u a t i o n .
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Table 11
Standardized Discr iminant  Function C o e f f i c ie n t s  for  
Four Groups and Four Measures
Measure Function 1 C o e f f ic ie n ts
F Scale 1 . 1 4 1 8 7 * * *
F-K Index - 0 . 3 8 8 2 2 * * *
PST Type 1 0 . 5 9 6 8 4 * * *
PST X+% 0 . 7 9 7 5 0 * * *
* * *  £ <  . 0 0 1 .
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Table 12
Discr iminant  Function Analysis C l a s s i f i c a t i o n  Table f o r  
Four Groups and Four Measures
Actual  group Predicted group membership
£ Sim Control Mai Schi z
£  £ £  £ £  £ £  £
Simulators 25 13 52 7 28 4 16 1 4
Controls 25 3 12 16 64 3 12 3 12
Mai ingerers 25 6 24 3 12 12 48 4 16
Schi zophrenics 25 4 16 8 32 3 12 10 40
Note . Sim = Simulators;  Mai = Ma l ingerers;  Schiz = 
Schizophrenics.  Percent of  "grouped" cases c o r r e c t l y  
c l a s s i f i e d :  51%.
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Table 13
Standardized Discr iminant  Function C o e f f i c ie n ts  for  
Four Groups on the MMPI F Scale and F-K Index
Measure Function 1 C o e f f i c ie n ts
F Scale 1 .36119 * * *
F-K Index - 0 . 4 1 8 0 6 * * *
* * *  £ <  . 0 0 1 .
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Table 14
Discr iminant  Function Analysis C l a s s i f i c a t i o n  Table 
f o r  Four Groups on the MMPI F Scale and F-K Index
Actual  group Predicted group membership
n^ Sim Control Mai Scz
£  £ £  £ £  £ £  £
Simulators 25 10 40 9 36 5 20 1 4
Controls 25 1 4 19 76 3 12 2 8
Maii  ngerers 25 5 20 5 20 14 56 1 4
Schi zophrenics 25 • 3 12 11 44 6 24 5 20
Note . Sim = Simulators;  Mai = Ma l ingerers;  Scz = 
Schizophrenics.  Percent of  "grouped" cases c o r r e c t l y  
c l a s s i f i e d :  48%.
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However, in a p r a c t i c a l  s e t t i n g ,  these measures 
would not be used to d iscr iminate  between a l l  four  groups,  
but r a t h e r  the power of  d is cr im in at i on  between Mal ingerers  
and Schizophrenics would be at  quest ion.  To address th is  
quest ion,  a 'stepwise  DFA was performed on a l l  measures 
using only the Ma l ingerer  and Schizophrenic groups. Min-  
res id  was the d is cr im inant  c r i t e r i o n  used. Only the f i r s t  
Discr iminant  Function was s i g n i f i c a n t ,  Wi lks '  Lambda (2)
= 0 .7 8 ,  X.2 + 11 .59 ,  £ < . 0 1 .  The Standardized Discr iminant  
Function C o e f f i c ie n t s  associated wi th t h i s  equation appear 
in Table 15. The two measures which were s i g n i f i c a n t  
discr i min ato rs  were F-K and PST Type 1 responses, in 
tha t  order .  Table 16 shows the C l a s s i f i c a t i o n  Table for  
the two groups and four  measures. By chance a lone,  50% of  
the cases would be grouped c o r r e c t l y ,  wi th a cor rec t  
c l a s s i f i c a t i o n  rate  wi th these measures of 66%.
To determine a cut score which would maximally  
dis c r i mi n at e  Mal ingerers and Schizophrenics on the F 
sca le ,  a four th  DFA was performed. Minresid was the 
dis c r i m i n a t i o n  c r i t e r i o n .  The f i r s t  funct ion was s i g n i ­
f i c a n t ,  Wi lks'  Lambda (1 )  = 0 . 8 1 ,  X2 = 10.146,  £ < . 0 0 1 .  
Table 17 shows the C l a s s i f i c a t i o n  r e s u l t s  by group.
The opt imal  c u t o f f  score to d is cr im in ate  Mal ingerers  
( g r e a t e r  than or equal to the cut)  from Schizophrenics
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Table 15
Standardized Discr iminant  Function C o e f f i c ie n ts  for  
Malingerers and Schizophrenics Using Four Measures
Measure
F-K Index
PST Type 1
F Scale 
PST X+%
* *  £<r . 0 1 .
Function 1 Co e f f i c ie n ts  
0 .8 9 4 1 1 * *  
0 .3 2 2 73 * *
0.00000
0.00000
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Table 16
Discr iminant  Function Analysis C l a s s i f i c a t i o n  Table
f o r  Mal ingerers and Schizophrenics Using Four Measures
Actual group n Predicted group membership
Maii  ngerer Schizophrenic
£  1 £  1
Maii  ngerers 25 17 68 8 32
Schi zophreni cs 25 9 36 16 64
Note . Percent of "grouped" cases c o r r e c t l y  c l a s s i f i e d :  
6 6%.
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Table 17
Discr iminant  Function Analysis C l a s s i f i c a t i o n  Table
f o r  Mal ingerers and Schizophrenics Using the MMPI F Scale
Actual group n Predicted group membership
Maii  ngerer Schi zophreni c
i I i I
Maii  ngerers 25 18 72 7 28
Schi zophreni cs 25 8 32 17 68
Note. Percent of  "grouped" cases c o r r e c t l y  c l a s s i f i e d :  
70%.
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( l ess  than the cut )  in th i s  sample on the MMPI F scale 
was 2 1 . 5 0 .  Using t h is  cut ,  70% of  grouped cases were 
c o r r e c t l y  c l a s s i f i e d ,  compared to a chance ra te  of  50%.
To determine whether the add i t ion  of  demographic 
v a r i a b l e s  could cont r ibute  to these r e s u l t s ,  a f i f t h  
stepwise DFA was computed. Al l  four  measures were i n ­
cluded with the ad d i t i o na l  va r ia b le s  of  age,  IQ and 
Race on Mal ingerers and Schizophrenics only .  Minresid  
was the d iscr imi nan t  c r i t e r i o n  used. The f i r s t  d iscr im­
inant  funct ion  was s i g n i f i c a n t ,  Wi lks '  Lambda (3)  = 0 .750,  
X^  = 13 .364 ,  £ < . 0 1 .  The Standard Discr iminant  Function 
C o e f f i c i e n t s  associated wi th th i s  equation appear in 
Table 18, and in d ic a te  tha t  F-K was the best d is cr im in ato r  
in t h i s  fu n c t i o n ,  wi th IQ and PST X+% entered as w e l l ,  
in t h a t  order .  The C l a s s i f i c a t i o n  Table by group is 
presented in Table 19. The percent  of  grouped cases 
c o r r e c t l y  c l a s s i f i e d  was 72% with a chance h i t  r a t e  of  
50%.
Because acqu ir ing the data f o r  the IQ and PST 
X+% v a r ia b l e s  adds a s i g n i f i c a n t  amount of  te s t i n g  t ime,  
one f i n a l  DFA was performed to determine the increase in 
h i t  r a t e  by adding these a dd i t i o na l  measures. In the 
a n a l y s i s ,  only F-K was used as a measure wi th the M a l in ­
gerer  and Schizophrenic groups. The c r i t e r i o n  f o r
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Table 18
Standardized Discr iminant  Function Co e f f ic ie n ts  for  
Mal ingerers and Schizophrenics Using Four Measures 
with Age, IQ and Race
Measure 
F-K Index
IQ
PST X+%
F Scale 
PST Type 1 
Age 
Race
* *  £ <  . 01.
Function 1 C o e f f i c ie n ts  
0.67834 * *  
-0 .53044 * *  
0.38055 * *  
0.00000 
0.00000 
0.00000  
0.00000
Table  19
Dis cr iminant  Function Analysis C l a s s i f i c a t i o n  Table fo r
Mal ingerers  and Schizophrenics Using Four Measures 
with Age, IQ and Race
Actual  group n Predicted group membership
Maii  ngerer Schi zophrenic
•£ £ £  £
Mai i  ngerers 25 18 72 7 28
Schi zophreni  cs 25 .7 28 18 72
N o t e . Percen t  of  "grouped" cases c o r r e c t l y  c l a s s i f i e d :
7 2 %.
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d i s c r i m i n a t io n  was the Minresid method. .  The funct ion was 
s i g n i f i c a n t ,  Wi lks'  Lambda (2)  = 0 .781 ,  X2 = 11.594,  £ < . 0 0 1 .  
Table 20 shows the C l a s s i f i c a t i o n  Table by group. The 
h i t  r a t e ,  using F-K only in a DFA is 70% with a chance 
c l a s s i f i c a t i o n  rate of 50%. Comparing t h is  to the h i t  
ra te  obtained in Table 19 using F-K, IQ and PST X+%, i t  
is apparent th a t  the add i t ion  of  the two measures increases 
the r a te  of  cor rec t  c l a s s i f i c a t i o n  by only 2%. Here,  
the opt imal  c u t o f f  score was 10.
Reviewing the h i t  rates obtained by use of cut  
rates from the l i t e r a t u r e  f o r  two groups which are summar­
ized in Table 21,  i t  is obvious t h a t  F-K was the only mea­
sure of  s i g n i f i c a n c e .  Ne i ther  of  the PST indices were 
s i g n i f i c a n t  in terms of  f requencies above the cuts,  and 
although the F sca led 15 was a successful  d is cr im inator  
of opposite scoring groups, i t  was not appropr ia te  here 
since the l i t e r a t u r e  ind ica tes  t h a t  both Mal ingerers and 
Schizophrenics receive F scores e levated above 15. Using 
the cut scores developed through DFA on th is  sample, the 
use o f  e i t h e r  F or F-K resu l ted  in a r e l a t i v e l y  high 
c or rec t  c l a s s i f i c a t i o n  r a t e .  However, a DFA equat ion,  
combining the use of  the v ar i ab les  F-K, IQ and PST X+%, 
y ie ld e d  the highest  h i t  ra te  of  72%, confirming the hypo­
thes is  f o r  a two group ana lys is .
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Table 20
Discr iminant  Function Analysis C l a s s i f i c a t i o n  Table 
f o r  Mal ingerers and Schizophrenics Using the F-K 
Index Only
Actual  group n Predicted group membership
Maii  ngerer Schi zophreni c
£  % £  %
Maii  ngerers 25 18 72 7 28
Schi zophreni  cs 25 8 32 17 68
N o t e . Percent  o f  "grouped" cases c o r r e c t l y  c l a s s i f i e d :
70%.
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Table 21
Summary of  Correct  C l a s s i f i c a t i o n  Rates of Mal ingerers  
and Schizophrenics by Measure and S t a t i s t i c
Measure S t a t i  s t i  c H i t  Rate
F Sc a l e>  15 Chi Square NA
F-K Index> 7 Chi- Square 62%
PST Type 1 ANOVA NS
PST X+% ANOVA NS
F-K Index/PST Type 1 DFA 66%
F-K Index/ IQ/PST X+% DFA 72%
F-K Index > 10 DFA 70%
F S c a l e > 22 DFA 70%
Note . NA = Not Ap pl ic ab le ;  NS = Not S i g n i f i c a n t ;  DFA = 
Discr iminant  Function Analysis.
Addi t iona l  Analyses
To determine whether d i f fe rences  between groups 
could be a t t r i b u t e d  to i n s t i t u t i o n a l  d i f f e r e n c e s ,  the 
means by i n s t i t u t i o n  were col lapsed over the F scale 
and the F-K index (Pr ison F scale M = 20 .16 ,  Forensic 
F scale M = 2 1 .5 0 ,  Prison F-K index M = 6 . 82 ,  Forensic  
F-K index M = 9 . 6 6 ) .  No s i g n i f i c a n t  d i f fe rences  were 
found between i n s t u t i t i o n a l  se t t ings  f o r  the F scale 
( t  (98)  = - 0 . 5 7 ,  ns.) or the F-K index ( t  (98)  = - 1 . 0 1 ,
Pi scussion
The o v e r a l l  purpose of  the study was to r e f i n e  
methods of  de t ec t ing  mal inger ing .  Sp e c i f i c  objec t ives  
were t o ( l )  r e p l i c a t e  the use of  the MMPI F scale ( F >.15) 
and F-K index ( F - K > 7 )  wi th a true c l i n i c a l  sample of  
Mal ingerers ;  (2)  determine concurrent v a l i d i t y  fo r  the 
PST scales wi th the MMPI scales;  (3)  assess the a b i l i t y  
of a weighted combination of  measures to d iscr iminate  
among the groups and to show which of  the independent  
va r ia b le s  account f o r  most of the var iance;  and (4)  
compare these r e s u l ts  to those of  the analog and control  
groups to assess the use of analog research to represent  
Mal ingerers .
The r e s u l t s  of  t h i s  study showed tha t  the MMPI 
is the best o v e r a l l  method of detect ing mal inger ing.
The Ma l ingerer  group received scores e levated beyond the 
publ ished cuts of  the F scale and the F-K index on the 
MMPI, as hypothesized.  Optimal cut scores were determined 
based on t h i s  sample. Concurrent v a l i d i t y  was not es­
ta b l is he d  f o r  the PST wi th the MMPI, disconf i rming th is  
hypothesis.  The a b i l i t y  of  a weighted combination of  
measures in a d i s c r i m in an t  funct ion equation to d iscr im­
ina te  Ma l ingerers  from Schizophrenics was found to be
super ior  to any scale used s in g l y ,  and the independent
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v a r i a b l e s  accounting f o r  most of the variance were MMPI 
F-K index,  IQ and PST X+%, in that  order .  A comparison 
of the performance of  Mal ingerers on the various scales 
with t h a t  of  the analog group showed Mal ingerers and 
Simulators are s i m i l a r  but not i d e n t i c a l  groups.
MMPI V a l i d a t i o n  wi th Mal ingerers
The s p e c i f i c  purpose here was to r e p l i c a t e  the use 
of  the MMPI F and F-K indices with a t rue c l i n i c a l  sample 
of f o r e n s ic  mal ingerers .
As was predicted by previous research on Simulators  
( e . g . ,  Anthony, 1971) ,  s i g n i f i c a n t  numbers of Mal ingerers  
received e levated F > 1 5  and F-K> 7 scores.  Optimal cut  
scores developed f o r  th i s  sample of Mal ingerers and 
Schizophrenics were F t  22  and F-K>.10.  Use of  these cuts 
r esu l te d  in the highest  c l a s s i f i c a t i o n  rates for  s ingle  
measures as opposed to Discr iminant  Function Analysis (DFA).  
For the F-K index,  the optimal cut score was only s l i g h t l y  
higher  than th a t  reported in the l i t e r a t u r e  f o r  analog 
groups. The F scale cut of  22,  which is much grea ter  than 
th a t  seen in the analog l i t e r a t u r e ,  r e f l e c t s  the f a c t  
t h a t  t h i s  cut was developed on diagnosed Mal ingerers  
and Schizophrenics,  both of  whom t y p i c a l l y  receive F 
scales e levated above the general  populat ion.  Past cuts 
were based on Fake Bad/Standard I n s t r u c t i o n  or Fake Good
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comparisons. Assuming c r o s s -v a l i da t io n  supports th i s  cut  
score,  i t  is of  p r a c t i c a l  importance in a forensic  set t ing  
in helping to d i s t i n g u i s h  Mal ingerers from Schizophrenics.  
V a l i d a t i o n  of  the PST
The second s p e c i f i c  ob jec t ive  was to es ta b l i s h  con­
cur rent  v a l i d i t y  f o r  the PST scales with the MMPI scales.
Despite the work of  Pet t igrew e t  a l . (1 983 ) ,  where 
student simulators chose more "good form, but b iza r r e  
wording" responses (Type 1) than normals or psychot ics,  
in t h i s  study the PST did not d iscr iminate  any of  the 
groups meaningful ly .  Thus, although th i s  measure appeared 
to have promise with e a r l y  simulat ion research e f f o r t s ,  
i t s  use wi th a t rue c l i n i c a l  populat ion was d isappoint ing.
A possible reason f o r  th is  f ind in g  is thought to 
be the o v e r a l l  i n t e l l i g e n c e  level  of  subjects in the 
current  groups. Whereas Pet t igrew e t  a l .  (1983) used 
col lege students assumed to be of a t  l e a s t  average i n ­
t e l l i g e n c e ,  the mean IQ f o r  the e n t i r e  sample in th is  
study was 79.31 wi th a range of 73.04 (Ma l ingerers)  to 
85.24 (Schizophrenics)  which is wel l  below average.
To mal inger  psychosis successful ly  on the PST, one 
must assess a l l  four  of the responses and se lec t  the one 
which is  most b i z a r r e .  Here,  a plan or set must be 
developed.  Thus, the purpose of the t e s t  must be de­
c iphered,  a l lowing formula t ion of a 'mal inger ing s e t ' .
102
This may be d i f f i c u l t  f o r  subjects in the Borderl ine  
i n t e l l e c t u a l  range.
This task is complicated by ambiguous items.
In some cases, there were two responses which could be 
rated as b iz a r r e  as def ined in the int roduct ion  of  
t h is  study.  For example, choices were required between 
"animals th a t  lu s t  fo r  blood" and "breasts of a human 
female" ( to  card X) or "a bowtie f o r  a man in a c of f in "  
and "a brassiere  f o r  a woman or g i r l "  ( to card I I ) .  
Research has shown t h a t  mal ingering responses are 
of ten sexual in nature ( e . g . ,  Seamons et  a l . ,  1981) ,  
making a l l  of  these responses somewhat representat ive  
of mal inger ing .  Choices whould be more c l e a r l y  d i f f e r ­
ent  from each other  to a l low eas ier  d i s t i n c t i o n  of the 
most b iz a r re  response.
I t  also appeared tha t  many of  the words in the 
items were beyond the understanding of  these subjec ts ,  
f o r  ins tance ,  "a cocoon", "anatomy" or "an o s t r ic h " .  
Responses should be selected from the range of  exper­
ience of  the subject  and should be worded to maximize 
understandi  ng.
F i n a l l y ,  i t  of ten appeared the subject  did not 
respond in any r e l i a b l e  manner u n t i l  the second card.
I t  is thought tha t  the subject  was t r y in g  to develop
. r t i '  .
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a set f o r  responding during the f i r s t  f i v e  responses.
The use of  a set  of  f i v e  unscored, 'warm-up' i tems,  where 
the choice was r e l a t i v e l y  obvious,  would al low subjects  
time to form a mal inger ing se t ,  wi thout  contaminating  
the body of re s u l ts  wi th  random responses.
Thus, al though the a b i l i t y  of  the PST to 
c on t r i but e  to the d is c r im in at io n  of Mal ingerers was poor,  
analog research suggests t h is  is a log i ca l  and promising 
approach which deserves f u r t h e r  research.  I f  th i s  i n ­
strument could be modi f ied as suggested, and va l ida ted  
to apply to subjects in th i s  i n t e l l i g e n c e  range, i t  would 
r e s u l t  in subs tant ia l  time savings f o r  forens ic  psychol­
ogists  as compared to the MMPI scales now used. 
Discriminant  Function Analysis of  the Measures and 
Variance Accounted f o r  by the Var iables
The t h i r d  purpose was to assess the a b i l i t y  of  a 
weighted combination of  measures to d iscr iminate  among 
groups, and to show which of  the independent var iab les  
account f o r  most of  the var iance.
Fol lowing the successful  use of  DFA research by 
Power e t  a l .  ( 1974) and Heaton et  al . ( 1 978) ,  the DFAs 
used in th is  study produced the best rates  of c l a s s i f i ­
cat ion in both two and four  group s i t u a t i o n s .
Despite the lack of  d is c r i mi n at in g  power of the
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PST scales used s i n g l y ,  t h e i r  use with IQ and the F-K 
index in a DFA contr ibuted a dd i t i o na l  d i scr imin atory  
power. However, when the ra te  of c or re c t  c l a s s i f i c a t i o n  
using a l l  three measures was compared to the ra te  of  using 
only the F-K index ( > 1 0 ) ,  c l a s s i f i c a t i o n  was improved 
by only 2%. This c a l l s  to question the p r a c t i c a l  u t i l i t y  
of these a d d i t i o n s .  When one considers the admin is t ra t ion  
and scoring time f o r  these instruments,  the r e l a t i v e l y  
small a dd i t i o n  of  power is discouraging.  In a pr a c t i c a l  
s e t t i n g ,  they would not be cost e f f e c t i v e  a t  the present  
stage of  development.
Considered from a t h e o r e t i c a l  per spe ct iv e ,  however,  
several  recommendations can be made about f u t ur e  research 
in t h i s  area.  A more sop his t ica ted  methodological  approach 
w i l l  u l t i m a t e l y  y i e l d  the optimal r a te  of  c l a s s i f i c a t i o n .
As would be expected,  the DFA is super ior  to the s ingle  
cut score approach in terms of  ra te  of  cor rec t  c l a s s i ­
f i c a t i o n .  This suggests DFA equations w i l l  y i e l d  higher  
e f f i c i e n c y  when opt imal  measures are found. Second, mea­
sures which are not good d iscr imi nat or s  s i n g ly ,  can i n ­
crease the c l a s s i f i c a t i o n  ra te  through a DFA. T h i r d ,  
the use of  measures of  d i f f e r e n t  domains w i l l  y i e l d  the 
best r a te  of  co r rec t  c l a s s i f i c a t i o n .
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Related to the e a r l y  observat ions of  Jones and 
Llewel lyn (1917) t h a t  mal ingerers overact  t h e i r  pa r t s ,  
i t  appears th a t  the t y p i c a l  set f o r  a fo rens ic  mal ingerer  
was to fe ign mental r e t a r d a t i o n  as wel l  as schizophrenia;  
t h a t  i s ,  to do poor ly  on a l l  tests  administered.  Table 
1 revealed the wide v a r i a b i l i t y  of IQ values obtained from 
Malinger ing sub jects.  This f inding is highly  suspect in 
tha t  behavioral  observat ions of  verbal  a b i l i t y  and ward 
behavior were of ten v a s t l y  discrepant  from t h e i r  p e r f o r ­
mance on the i n t e l l e c t u a l  measures f o r  many of  the Ma l in ­
ger ing subjects .  For example, a p a t i e n t  wi th an IQ of  40 
held the t i t l e  of  Dominoes champion of the ward of  25 
pat i en t s  and f i v e  Correct iona l  Secur i ty  O f f i c e r s .
The idea of  d ivergent  domains is supported by the 
work of  Heaton e t  a l .  (1978) .  They concluded tha t  although 
ov e r a l l  l evel  of  impairment of s imulators of  head i n j u r y  
was s i m i l a r  to t h a t  of  t rue head i n j u r y  p a t i e n t s ,  t h e i r  
pat terns of  st rengths and weaknesses were d i f f e r e n t ,  and 
the simulators also showed more severe pe rs on a l i ty  d i s ­
turbance on the MMPI. Subjects assume tha t  a poor per­
formance across a l l  scales and measures is most r e f l e c ­
t i v e  of  mental d i s a b i l i t y .  Thus, the use of  a v a r i e t y  
of instruments from d i f f e r e n t  domains would add new data 
to a DFA and increase the t o t a l  var iance accounted f o r .
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This l i n e  of reasoning suggests the use of wel l  objec­
t i f i e d  tests which are quick to administer  and are 
quick ly  and e a s i l y  scored. This reduces the amount of  
psychologist  t ime involved in data c o l l e c t i o n ,  and 
makes the defense of  t h e i r  use in court  simpler .  Fur­
t h e r ,  these instruments should be from widely divergent  
domains since Ma l ingerers  appear to dissemble across a l l  
instruments.  Use of  a v a r i e t y  of  measures such as a 
p e rs on a l i ty  t e s t ,  an i n t e l l i g e n c e  t e s t ,  a memory t e s t  
and, perhaps, some simple neuropsychological  subtests 
would provide ample opportuni ty  f o r  dissembl ing,  and 
would y i e l d  enough data f o r  a strong statement to be made 
about the p l a u s i b i l i t y  of  such a pa t tern of scores.
Thus, a new d i r e c t i o n  in the course of the de tec ­
t ion  of  mal inger ing is suggested. Rather than focusing  
on the development of  one c r i t i c a l  Mal inger ing sca le ,  
the implementat ion of  a v a r i e t y  of  simple but v a l i d  
measures analyzed f o r  a de tect ion of unusual pat terns of  
strengths and weaknesses may well  provide the most 
r e l i a b l e  and defens ib le  de tect ion technique.
A Comparison of  Prison Simulators with Forensic Mal ingerers
These r es u l t s  can be compared to those of  the analog 
and control  groups to assess the p r o p r i e t y  of  analog research 
to represent  mal ingerers .
107
All  past MMPI Mal inger ing research with the exception  
of Grow et  a l .  (1 98 0 ) ,  was conducted in an analog fashion  
using the i n s t r u c t i o n a l  sets v a r i a b l e .  Grow et  a l .  (1980)  
v a l i d a t e d  t h e i r  analog data obtained from students by com­
parison to MMPI protocols in t h e i r  f i l e s  which were des ig­
nated as mal ingered,  post hoc. Most researchers in the 
f i e l d  are making the Assumption th a t  students or c l i n i c a l  
groups asked to fake bad w i l l  produce protocols equ iva lent  
to those of  t rue Ma l ingerers .
The f ind ings  of  t h is  study show Simulators and 
Mal ingerers do respond in a s i m i l a r  way but the two groups 
are not i n t e rch ang abl e . At t imes,  i t  was merely t h a t  the 
e f f e c t  s ize was s i g n i f i c a n t  but less f o r  Simulators,  fo r  
ins tance ,  in the case of  the h i t  ra te  using the MMPI F £ 1 5 .  
However, in the case of  the MMPI F-K £.7, no s ig n i f i c a n ce  
was obtained f o r  Simulators and s ig n i f i c a n ce  was obtained  
f o r  Simulators and s ig n i f ic a n ce  was obtained f o r  Ma l ingerers .
This may be due, in p a r t ,  to the factors  discussed 
in the Feldman and Graley (1954) and Grow et  a l .  (1980)  
studies which suggested Simulators and t rue Mal ingerers  
have d i f f e r e n t  mot iva t iona l  bases. In view of the f a c t  
th a t  the diagnosis of  mental i l l n e s s  may determine l i f e  
or death f o r  some M al ingerers ,  they are c e r t a i n l y  more 
highly  mot ivated to appear menta l ly  i l l  than a student
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earning extra c r e d i t  f o r  a course or a pr isoner  asked to 
p a r t i c i p a t e  in a study,  g r a t i s .
How th i s  d i f f e r e n c e  in mot ivat ion w i l l  manifest  
i t s e l f  in the protocols may vary by populat ion or even 
by s e t t i n g .  Gendreau e t  a l .  (1973) suggest ce r ta in  
i n s t i t u t i o n a l  se t t ings  have i n t r i n s i c  i n s t i t u t i o n a l  
a t t i t u d e s  or ' s e ts '  which can have profound e f f e c t s  on 
protocols received.  Thus, the cut scores which are 
a ppl ic ab l e  to students would be d i f f e r e n t  from those 
best appl ied to inmates at  a prison which may d i f f e r  from 
those most app l icab le  to for ens ic  p a t ie n t s .
For example, in t h is  sample, looking at  the optimal  
i n s t i t u t i o n a l  cut scores fo r  the F scale ,  the prison  
subjects a t  20 and the for e ns ic  subjects at  22 were 
not s i g n i f i c a n t l y  d i f f e r e n t  from one another,  suggesting 
approximate equivalence and in terch ang abi1i t y  of cut  
scores between these two s e t t i n g s .  These cuts a re ,  
however, considerably higher than th a t  obtained by Grow 
et  a l .  (1980)  whose col lege student sample produced an 
optimal  cut of  15, suggesting some support f o r  the mot i ­
va t io na l  d i f f e re nce s  idea.  The cuts a re ,  however, sub­
s t a n t i a l l y  lower than t h a t  obtained by Gendreau et  a l . 
( 1 9 7 3 ) ,  who worked wi th pr isoners and obtained an optimal
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cut of  34. However, there is a .probable  confound in the 
Gendreau et  a l .  (1973) study.  The low r a t i o  of  sample 
size to dependent measures makes t h e i r  f indings  quest ion­
able .  C l e a r l y ,  more research is ind ica ted before strong 
statements can be made on t h i s  issue.
Using forens ic  Mal ingerers and Schizophrenics  
diagnosed by DSM I I I  c r i t e r i a ,  the optimal cut score fo r  
the MMPI F-K index was 10, which was not s i g n i f i c a n t l y  
d i f f e r e n t  from tha t  of the incarcera ted groups ( V 8 ) .
This cut score is only s l i g h t l y  g r e a te r  than the cuts of  
Grow et  a l .  ( 1 98 0 ) ,  who obtained an optimal cut of 7, 
and others who used col lege student  samples, and i t  agrees 
with Hunt (1949) who obtained an optimal  cut of 11 also 
working with prison samples. However, i t  is s u b s t a n t i a l l y  
lower than th a t  obtained by Gendreau e t  a l .  ( 1 97 3 ) ,  working 
with prison samples and i n s t r u c t i o n a l  sets ( F - K > . 2 4 ) .  The 
curre nt  res u l ts  and those obtained by Hunt (1949) and Grow 
et  a l .  (1980)  suggest some equivalence between i n s t i t u t i o n s  
despi te  the S i m ul a to r / t r ue  Mal ingerer  d i f f e r e n c e .  Regarding 
the Gendreau et  a l .  (1973)  d i f f e r e n c e ,  the high dependent 
v a r i a b l e  to sample size r a t i o  in t h i s  study make the 
f in d in g s  suspect.
These comparisons suggest the F scale is more v u l ­
nerable to i n s t u t i t i o n a l  sets .  This would in d i c a te  the
110
F-K index is a more a pp ro pr i a te  measure to use in comparing 
two d i f f e r e n t  types of i n s t u t u t i o n s . C l e a r l y ,  more r e ­
search is required to understand these d i f f e r e n c e s .  I t  
does appear tha t  F scales can d i f f e r  with d i f f e r e n t  popu­
l a t i o n s ,  p a r t i c u l a r l y  pr ison samples, and th a t  cut scores 
to be implemented with these groups should be developed 
on them. However, i t  should be considered t h a t  the r e ­
su l ts  obtained from t h i s  p a r t i c u l a r  cor rec t iona l  f a c i l i t y  
may be p e c u l i a r  to i t .  To determine the po te n t ia l  c o n t r i ­
but ion of  the p a r t i c u l a r  s e t t i n g ,  data could be gathered  
and compared from a v a r i e t y  of  s i m i l a r  s e t t i n g s .  At 
t h i s  t ime ,  there is no way to assess the e f f e c t ,  i f  any,  
of  t h i s  v a r i a b l e .
P o t e n t i a l l y  compromising these analog comparisons 
is the f a c t  t h a t  the pr ison MMPI data was c o l l e c t e d  using 
a shortened form of  the t e s t ,  the MMPI 168 (Overa l l  & 
Gomez-Mont, 1974) .  Since i t s  development,  many studies  
have been conducted on the 168 to assess i t s  v a l i d i t y  with 
var ious populat ions.  In 1980,  Stevens and R e i l l e y  pu­
bl ished a l i t e r a t u r e  review of  the 168, concluding t h a t  
the scale shows promise,  p a r t i c u l a r l y  in regard to d i s ­
c r im in a t io n  of v a l i d  from i n v a l i d  p r o f i l e s ,  and with  
incarc era t ed  populat ions.  Walls e t  a l . (197 7) ,  who 
worked with incarcera ted  males,  reported 86% agreement on
I l l
v a l i d i t y  indices between the 168 and the f u l l  MMPI. The 
Pearson c o r re la t io n s  were .90 f o r  the F scale and .83 for  
the K scale .  We can conclude from t h i s  t h a t  d i f fe rences  
between the prison and for ens ic  u n i t  groups may be due, 
in p a r t ,  to the d i f f e r e nc e s  in forms. Thus, conclusions 
r e l a t e d  to these comparisons should be drawn .with caut ion.
Using prison populat ions in research brings with  
i t  special  d i f f i c u l t i e s .  C o l l i n s  and Schlenger (1983)  
rep or t  t h a t  inmates c l a s s i f i e d  as A n t i s o c ia l  Persona l i ty  
Disorder  are overrepresented in pr ison populat ions.  
Gendreau e t  a l . (1973) observe many inmates have psycho­
pathic  t r a i t s  which make them respond to a pe rs on a l i ty  
t e s t  q u i t e  d i f f e r e n t l y  than other  groups. This p a t ie n t  
group is c h a r a c te r i z e d ,  in p a r t ,  by a f a i l u r e  to accept  
socia l  norms, a f a i l u r e  to honor o b l i g a t i o n s ,  manipulat ing  
others f o r  personal p r o f i t  and chronic d isregard f o r  the 
r ig h t s  of  others (American P s y c h ia t r ic  Assoc iat ion ,  1980).  
In g e n e ra l ,  i t  is expected th a t  i n d iv i d u a ls  with psycho­
pathic  tendencies w i l l  be mot ivated to perform a c t i v i t i e s  
in a r e l i a b l e  way only when they expect to gain something 
from the t ra n sa c t i on .
In t h is  study,  the gains were the same whether the 
subjects a c t u a l l y  conformed to the i n s t r u c t i o n a l  set or 
took the tes t s  in a random or i d i o s y n c r a t i c  manner. This
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source of confounding suggests f u r t h e r  research where p r i ­
soners are t o ld  they w i l l  receive some incent ive  only i f  
they " fool  the psychologist  into th ink in g  they are crazy".  
With the comparison of  th is  i n s t r u c t i o n a l  set  to a typ ical  
"fake bad" se t ,  a b e t t e r  sense of the actual  adherence 
to i n s t r u c t i o n a l  set  by inmates can be obtained.
In t h i s  study,  s i g n i f i c a n t  d i f f e r e nc e s  in p e r f o r ­
mance between Mal ingerers and Simulators involved the F-K 
index,  but on comparisons on the F s c a le ,  they performed 
s i m i l a r l y .  This suggests t h a t  the K sca le ,  which is seen 
as a measure of psychological  defensiveness s i m i l a r  to 
soc ia l  d e s i r a b i l i t y , ‘ is d is c r im in at in g  between the two 
groups r e l a t i v e  to the F scale.  I t  appears th a t  Simulators  
are w i l l i n g  to endorse c e r t a i n  deviant  i tems,  but s t i l l  
want to maintain a leve l  of  s o c i a l l y  appropr iate  a t t i t u d e s  
or behaviors.
A possible explanat ion f o r  t h i s  comes from Gendreau 
et  a l . (1 97 3 ) ,  who suggest inmates wi th psychopathic t e n ­
dencies may make responses to p e r s o n a l i t y  tes ts  d i f f e r e n t l y  
from co l lege  students because they may suspect t h e i r  te s t  
r e s u l t s  w i l l  a f f e c t  t h e i r  status and respond in a s o c i a l l y  
d e s i r a b le  way. Thus, the populat ion from the cor rec t iona l  
center  may have d isb e l ieved  the assurance t h a t  t h e i r  r e ­
su l t s  would not a f f e c t  t h e i r  status and responded in a
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manner which would not jeopardize  approaching hearings fo r  
p a ro le ,  e tc .
General Issues
Gynther,  Lachar and Dahlstrom (1978) suggest that  
the r a c i a l  composition of a sample can a f f e c t  the i n t e r ­
p r e t a t i o n  of  MMPI r e s u l t s .  Most previous mal inger ing  
studies using the MMPI have not addressed t h i s  potent ia l  
source of  var iance and th i s  has been cause to question 
t h e i r  f in d i n g s .  In th i s  study,  no e f f e c t  was found for  
race.  That i s ,  the race of the subjects did not account 
f o r  t h e i r  group placement in any meaningful  way.
I t  is acknowledged tha t  the cut scores and c l a s s i ­
f i c a t i o n  rates contained in th is  study have not been 
c r o s s -v a l i d a t e d  and, thus,  the f ig ur e s  are p o t e n t i a l l y  
f a l s e l y  i n f l a t e d .  The sample size r e s t r i c t e d  the hold 
out sample technique of  c r o s s - v a l i d a t i o n .  Since research 
in t h i s  area is in i t s  infancy,  cut scores and c l a s s i f i ­
cat ion rates are reported to advance research e f f o r t s  and 
are not proposed f o r  p r a c t i c a l  a p p l i c a t i o n  at  t h is  t ime.
Viewing t h is  study in perspect ive  wi th e x is t in g  
research in t h i s  area,  i t  is apparent t h a t  the optimal  
h i t  ra tes  obtained c u r r e n t l y  (70-72%) are lower than 
those obtained by other  studies (Anthony, 1971, 81%;
Grow e t  a l . ,  1980, 81%; Hunt, 1949, 88%). Grow et  a l .  
(1980)  suggest th a t  in a c l i n i c a l  comparison, the amount
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of  var iance tha t  is a t t r i b u t a b l e  to faking is less than 
in an analog comparison, and this could account f o r  the 
fo re ns i c  h i t  ra te s .  However, the pr ison h i t  rates which 
are analog in nature were comparable to the forens ic  h i t  
r a t e s .  I t  is thought tha t  th is  may be a p e c u l i a r i t y  to 
th is  p a r t i c u l a r  i n s t i t u t i o n a l  s e t t i n g  and possibly the 
use of  the MMPI 168. However, t h i s  cannot be determined 
from these data.  A study comparing students,  pr isoners  
and for ens ic  pa t ien ts  from more than one s e t t i ng  may 
c l a r i f y  t h i s  issue.  Further ,  a comparison of  f u l l  MMPIs 
to 163 data from these samples would add gr e a te r  c l a r i f i ­
ca t ion .
Comparisons of  students or other  c l i n i c a l  groups 
with pr isoners must be made, keeping in mind the pr o b a b i l ­
i t y  of  a higher  basel ine of  general psychopathology in 
prison groups (Salcedo,  1983; Co l l ins  & Schlenger,  1983) .  
How t h i s  w i l l  a f f e c t  t h e i r  scores r e l a t i v e  to other  analog 
groups is undetermined a t  th i s  t ime,  and in need of  ex­
p l o r a t i o n .  However, i t  is probably t rue t h a t  many forens ic  
mal ingerers have some actual  level  of  t rue psychopathology 
but to avoid prosecut ion,  exaggerate t h e i r  symptoms to such 
a degree t h a t  they are c l a s s i f i e d  as mal ingerers .  This 
makes c l a s s i f i c a t i o n  between these two groups more d i f f i ­
c u l t  as d iagnost ic  l ines  b l u r .  The cur rent  study is merely 
the beginning of a l i n e  of research aimed at  understanding
...
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the for ens ic  mal ingerer ,  thus al lowing d iscr iminat ion  from 
other  p a t i e n t  groups.
In any research designed to address pr a c t i c a l  issues,  
the r e s u l t s  must be viewed in perspect ive with the cost  
of f a l s e  pos i t ives  and f a ls e  negat ives.  In the case of the 
detec t ion  of  mal ingering in a forensic  u n i t ,  designat ing a 
p a t i e n t  as a mal ingerer  when, indeed, he or she is a c t u a l l y  
psychotic deprives him or her of  t h e i r  r i g h t  to t reatment .
On the other  hand, to diagnose a p a t ie n t  psychotic when, 
in f a c t ,  they are f e ig n in g  t h e i r  symptoms to avoid being 
held responsible f o r  t h e i r  ac ts ,  defeats the cr iminal  
j u s t i c e  system and i n f a l t e s  the census at  fo rensic  hospi ta ls  
where d a i l y  pa t i en t  costs to the s tate  are high.
Further  compl icat ing t h i s  issue is the b l u r r i n g  of  
diagnost ic  l i n e s ,  where the p a t ie n t  may a c t u a l l y  have some 
degree of  pathology but be exaggerat ing,  as w e l l .  The 
determinat ion may u l t i m a t e l y  become a matter  of  degree 
r a t h e r  than a dichotomous d i s t i n c t i o n .  These decisions  
are weighty ones which must be de fens ib le  in court .  Issues 
such as these are only beginning to be examined in any 
systemat ic way and much research remains to be done.
The d i f f i c u l t y  of obtain ing subjects in t rue mal inger ing  
studies makes th is  area less than optimal f o r  s c i e n t i s t s ,  
and the reluctance of  s ta te  government to support and 
encourage such research suggests the progress in the area
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w i l l  be slow. However, many questions remain to be answered 
before for ens ic  psychologists are in a pos i t ion to c o n f i ­
dent ly  make t h e i r  d iagnost ic decisions regarding the authen­
t i c i t y  of  claims of psychosis.
.  ...
References
Adams, F. (1846). The seven books of Paul us Aegineta. London: 
Falcon Sydenham Society.
A lbert, S ., Fox, H.N., & Kahn, M.W. (1980). Faking psychosis on 
the Rorschach: Can expert judges detect malingering? Journal 
of Personality Assessment, 44 (2 ), 115-119.
American Psychiatric Association (1980). Diagnostic and S tatistical 
Manual of Mental Disorders (3rd ed .). Washington, DC:;. .Author.
Catalogue Number 79-055868. (pp. 189 & 331-332).
Ammons, R.B., & Ammons, C.H. (1962). The Quick Test (QT): provis­
ional manual. Psychological Reports, 11, 111-161.
Anthony, N. (1971). Comaprison of c lient standard, exaggerated and 
matching MMPI profiles. Journal of Consulting and Clinical 
Psychology, 36, 100-103.
Bash, I .  (1978). Malingering: A study designed to d ifferentiate  
between schizophrenic offenders and malingerers. (Doctoral dis­
sertation, New York University, 1978). Dissertation Abstracts 
■International, 39, 2973B.
Benton, A. (1945). The MMPI in clin ical practice. Journal of 
Nervous and Mental Disease. 120, 416-420.
Benton, A. (1945). Rorschach performance of suspected malingerers.
Journal of Abnormal and Social Psychology, 40, 94-96.
Blinder, M. (1970). Composite picture of the malingering patient.
Medical World News.
Biederman, L. & Arbus, G. (1971). Changes in Rorschach teaching. 
Journal of Personality Assessment, 35, 524-526.
117
118
Bruhn, A.R. & Reed, M.R. (1975). Simulation of brain damage on the 
Bender-Gestalt Test by college subjects. Journal of Personality 
Assessment, 39 (3 ), 244-255.
Beck, S.J. (1950). Rorschach's test. I :  Basic Precesses. (2nd ed.) 
New York: Greene and Stratton.
Beck, S.J. (1952). Rorschach's test. I l l :  Advances In Interpreta­
tio n . New York: Greene and Stratton.
Carp, A .L., & Shavzin, A.R. (1950). The susceptibility to f a ls i f i ­
cation of the Rorschach Diagnostic Technique. Journal of Con­
sulting and Clinical Psychology, 3, 230-233.
Ciula, B.A., & Cody, J.J. (1978). Comparative study of va lid ity  of 
the WAIS and Quick Test as predictors of functioning intelligence 
in a psychiatric fa c il ity . Psychological Reports, 42, 971-974.
Colligan, R. (1976). Atypical response sets and the automated MMPI. 
Journal of Clinical Psychology, 32 (1 ), 76-78.
Collins, J .J ., & Schlenger, W.E. (1983). The prevalence of psychi­
a tric  disorders among admissions to prison. Paper presented at 
the American Society of Criminology, 35th Annual Meeting, Denver, 
Colorado. November, 9-13.
Dahlstrom, W.G., Welsh, G.S., & Dahlstrom, L.E. (1972). An MMPI 
Handbook - Volume I:  Clinical Interpretation (rev. ed .).
Minneapolis: University of Minnesota Press.
Dahlstrom, W.G., Welsh, G.S., & Dahlstrom, L.E. (1975). An MMPI 
Handbook -  Volume I I :  Research Applications (rev. ed .).
Minneapolis: University of Minnesota Press.
DeJong, R.N. (1967). The Neurologic Examination (3rd ed.). (p. 270).
New York: Boeber-Harper.
Easton, K ., & Feigenbaum, K. (1967). An examination of an experimental 
set to fake the Rorschach Test. Perceptual and Motor S k ills , 24, 
871-874.
Exner, J.E. (1974). The Rorschach: A Comprehensive System: Vol. 1. 
New York: Wiley.
Exner, J.E. (1978). The Rorschach: A Comprehensive System: Vol. 2. 
Current Research and Advanced Interpretation. New York: Wiley,
(p. ix ).
Exner, J .E ., Armbruster, G.L., & Leura, A.V. (1975). Temporal consis­
tency among non-patients over a 60 day in terva l. (Workshops Study 
No. 218, Rorschach Workshops, Rayville, New York.)
Exner, J .E ., Armbruster, 6 .L ., & Mittman, B. (1978). The Rorschach 
response process. Journal of Personality Assessment, 4£ (1 ), 27-38.
Exner, J .E ., & Bryant, E. (1974). A study of temporal consistency 
over a seven day period. (Workshops Study No. 205, Rorschach 
Workshops, Rayville, New York.)
Exner, J .E ., & Leura, A.V. (1976). Variations in the ranking of 
Rorschach responses as a function of situational set. (Workshops 
Study No. 221, Rorschach Workshops, Rayville, New York.)
Exner, J .E ., Leura, A.V., Armbruster, G.L., & Viglione, E. (1977).
A focal study of temporal consistency. (Workshops Study No. 253, 
Rorschach Workshops, Rayville, New York.)
120
Exner, J .E ., McDowell, E ., Pabst, 0 . ,  Stockman, W., & Kirk, L. (1963).
On the detection of w illfu l fa lsifications in the MMPI. Journal of 
Consulting Psychology, 27, 91-94.
Exner, J .E ., & Sherman, J. (1977). Rorschach performance of schizo­
phrenics asked to improve their protocols in a second administration. 
(Workshops Study No. 243, Rorschach Workshops, Rayville, N.Y.)
Exner, J .E ., & Wiley, F.R. (1975). Attempts at simulation of schizo­
phrenic-like protocols by psychology graduate students. (Rorschach 
Workshops Study No. 211, Rorschach Workshops, Rayville, N.Y.)
Exner, J .E ., Wylie, J .R ., & Armbruster, G.L. (1975). Effects of brief 
treatment with anxious or depressed patients. (Workshops Study No. 
216, Rorschach Workshops, Rayville, N.Y.)
Exner, J .E ., Wylie, J .R ., & Armbruster, G.L. (1976). A follow up of 
patients in long term treatment after the f ir s t  six months. (Work­
shops Study No. 223, Rorschach Workshops, Rayville, N.Y.)
Exner, J .E ., Zalis, T . , Schuyler, W., Schumacher, J .,  & Kuhn, B. (1976). 
Re-evaluation of newly admitted schizophrenic patients after a ten 
day period. (Workshops Study No. 228, Rorschach Workshops, Rayville, 
N.Y.)
Feldman, M .J., & Graley, J. (1954). The effects of an experimental set 
to simulate abnormality of group Rorschach performance. Journal of 
Projective Technigues, 18, 326-334.
Ford, M. (1946). The application of the Rorschach Test to young 
children. University of Minnesota Child Welfare Monograph, No. 23.
. . .
121
Fosberg, I.A . (1941). An experimental study of the re lia b ility  of the 
Rorschach Psychodiagnostic Technique. Rorschach Research Exchange, 
5, 72-84.
Fosberg, I.A . (1938). Rorschach reactions under varied instructions. 
Rorschach Research Exchange, 3, 12-30.
Gendreau, P. (1975). Psychological testing in corrections in English- 
speaking Canada: 1972-73. Canadian Journal of Criminology and
Corrections, 17, 215-220.
Gendreau, P ., Irv ine, M., & Knight, S. (1973). Evaluating respdnse 
set styles on the MMPI with prisoners: Faking good adjustment and
maladjustment. Canadian Journal of Behavioral Science, 183-194.
Gendreau, P ., Wormith, J .S ., Kennedy, D .J., & Mass, J. (1975). Some 
norms and va lid ities  of the Quick Test for delinquent samples. 
Psychological Reports, 37, 1199-1203.
Grose, F. (1785). Classical Dictionary of the Vulgar Tongue. London: 
Printed for S. Hooper.
Grow, R ., McVaugh, W., & Eno, T. (1980). Faking and the MMPI.
Journal of Clinical Psychology, 36 (4 ), 910-917.
Gynther, M.D., Lachar, D., & Dahlstrom, W.G. (1978). Are special 
norms for minorities needed? Development of an MMPI F Scale for 
Blacks. Journal of Consulting and Clinical Psychology, 46, 1403- 
1408.
Harrower, M.R., & Steiner, M.E. (1944). Large Scale Rorschach Tech­
niques. Springfield, 111.: Thomas.
122
Heaton, R.K., Smith, H.H., Lehman, R.A., & Vogt, A.T. (1978). Prospects 
for faking believable defic its  on neuropsychological testing. Journal 
of Consulting and Clinical Psychology, 46 (5 ), 892-900.
Hertz, M.R. (1951). Frequency tables for scoring Rorschach responses.
(3rd ed.) Cleveland: Case Western Reserve University Press.
Holtzberg, J .D ., & Wexler, M. (1950). The predictability  of schizo­
phrenic performance on the Rorschach Test. Journal of Consulting 
Psychology, 14, 395-399.
Hubble, L.M. (1978). Comparability and equivalence of estimates of IQs 
from Revised Beta Examination and Wechsler Adult Intelligence Scale 
among older male delinquents. Psychological Reports, 42, 1030.
Hunt, H.F. (1948). The effect of deliberate deception on MMPI perfor­
mance. Journal of Consulting Psychology, 12, 396-402.
Jones, A.B., a Llewellyn, J.L. (1917). Malingering or the Simulation 
of Disease. Philadelphia: P. Blaison's Son and Co.
Kalman, 6. (1977). On combat neurosis: Psychiatric experience during
the recent Middle Eabl War. International Journal of Social Psychiatry, 
23 (3 ), 195-203.
Kelley, D.M., Margulies, H ., & Barrera, S.E. (1941). The s tab ility  of 
the Rorschach method as demonstrated in e lectric  convulsive therapy 
cases. Rorschach Research Exchange, J5, 35-43.
Kerr, M. (1936). Tempermental differences in twins. British Journal 
of Psychology, 27, 51-59.
123
Keynes, G. (Ed.) (1951). The Apology and Treatise of Ambrose Par6. 
London: Falcon Educational Books.
Klopfer, B., Ainsworth, M.D., Klopfer, W.G., & H olt, R.R. (1954). 
Developments in the Rorschach Technique. I:  Theory and Devel­
opment. Yonkers-on-Hudson, New York: World Book Company.
Klopfer, B ., Ainsworth, M.D., Klopfer, W.G., & Holt, R.R. (1956). 
Developments in the Rorschach Technique. I I :  Fields of Appli­
cation. Yonkers-on-Hudson, New York: World Book Company.
Leura, A.V., Wylie, J .R ., & Exner, J.E. (1976). Reexamination of 
prospective patients who have been w ait-listed during a 30 day 
period. (Workshops Study No. 231, Rorschach Workshops, Rayville, 
New York.)
Lubin, B., W allis, R.R., & Paine, C. (1971). Patterns of psycholo­
gical test usage in the United States: 1939-1969. Professional 
Psychology, 2 , 70-74.
McDonald, A., Kline, S.A., & B illings, R.F. (1979). The lim its of 
Munchausen's Syndrome. Canadian Journal of Psychiatry, 24, 323-328.
Murphy, E.L. (1954). Malingering. In W.R. Bett, (Ed.) . The History 
and Conquest of Common Diseases. Normans: University of Oklahoma 
Press.
Olmstead, A.E. (1976). Malingering and stroking. Transactional 
Analysis Journal, 6 (3 ), 268-269.
Ossipov, V.P. (1944). Malingering of the simulation of psychosis. 
Bulletin of the Menninger C lin ic, 8, 39-42.
124
Overall, O.E., & Gomez-Mont, F. (1974). The MMPI 168 for psychi­
a tric  screening. Journal of Educational Psychology and Measure­
ment, 34, 315-319.
Overall, J .E ., Higgins, W., & De Schweinitz, A. (1976). A compar­
ison of d ifferentia l diagnostic discrimination for abbreviated 
and standard MMPIs. Journal of Clinical Psychology, Apri1, 32 
(2 ), 237-245.
Pankratz, L, Fausti, S ., & Peed, S. (1975). A forced choice tech­
nique to evaluate deafness in the hysterical or malingering 
patient. Journal of Consulting and Clinical Psychology, 43 (3 ), 
421-422.
Pettigrew, C.G., Tuma, J.M ., Pickering, J.W. & Whelton, J. (1983). 
Simulation of psychosis on a multiple-choice projective test. 
Perceptual, and Motor S k ills , 57, 463-469.
Piotrowski, Z. (1957). Perceptanalysis. New York: Macmillan.
Power, R.P., MacRae, K.D. & Muntz, H.J. (1974). Separation of 
normals, neurotics and simulating malingerers on the MPI by means 
of discriminant function analysis. British Journal of Social 
and Clinical Psychology, 13 (1 ), 65-72.
Rickarby, G.A. (1979). Compensation neurosis and the psychosocial 
requirements of the family. British Journal of Medical Psychol­
ogy, 52 (4 ), 333-338.
Rorschach, H. (1921). Psychoqiagnostics. Bern: Bircher. (Transl.
Hans Huber Verlag, 1942).
125
Rosenberg, S .J ., & Feldberg, T.M. (1944). Rorschach characteristics 
of a group of malingerers. Rorschach Research Exchange, 8, 141-158.
Salcedo, R. (1983). MMPI response patterns among prisoners under 
varied instructional sets. (Doctoral Dissertation, Louisiana 
State University, 1983) Dissertation Abstracts International,
45, 133A.
Schafer, R. (1954). Psychoanalytic Interpretation in Rorschach 
Testing. New York: Grune and Stratton.
Schoichet, R.P. (1978). Sodium amytal in the diagnosis of chronic 
pain. Canadian Psychiatric Association Journal, 23 (4 ), 219-228.
Seamons, D .T., Howell, R .J ., Carlis le , A.L., & Roe, A.V. (1981). 
Rorschach simulation of mental illness and normality by psychotic 
and non-psychotic legal offenders. Journal of Personality 
Assessment, 45 (2 ), 130-135.
Shember, K ., Keeley, S. (1970). Psychodiagnostic training in the 
academic setting: Past and present. Journal of Consulting and
Clinical Psychology, 34, 205-211.
Singh, R. (1977). Experimental analysis of Ganser Syndrome. Indian 
Journal of Clinical Psychology, £  (1 ), 19-23.
SPSS-X User's Guide (1983). New York: McGraw H ill.
Stevens, M.R., & Reilley, R.R. (1980). MMPI short forms: A l ite ra ­
ture review. Journal of Personality Assessment, 44 (4 ), 368-375.
Sundberg, N.D. (1961). The practice of psychological testing in 
c lin ica l services in the United States. American Psychologist,
16, 79-83.
126
Walls, R ., McGlynn, F ., & Tingstrom, D.H. (1977). An evaluation of 
three short forms extracted from the Group Form MMPI responses of 
incarcerated offenders. Journal of Clinical Psychology, 33 (2 ), 
431-435.
Weiner, I.B . (1972). Does psychodiagnosis have a future? Journal 
of Personality Assessment, 36, 534-546.
APPENDIX A 
DSM I I I  C r i te r ia
C riteria  for Diagnosis of Schizophrenia
1. At least one of the following:
a. Bizarre delusions concerning control of others or being 
controlled ( )
b. Grandiose or somatic-type delusions ( )
c. Persecutory or jealous delusions with hallucinations { )
d. Auditory hallucinations with a running commentary ( )
e. Auditory hallucinations of one or two words on several 
occasions ( )
f .  Incoherence, loose associations, illog ica l thinking, 
poverty of speech content, associated with at least one 
of the following:
1) blunted, f la t  or inappropriate affect
2 ) delusions or hallucinations
3) catatonic or other grossly disorganized behavior
2. Deterioration from a previous level of functioning in such areas
as work, social relations and self care ( )
3. Duration: Continuous signs for at least six months ( )
4. Full depressive or manic syndrome, i f  present, developed after 
any psychotic symptoms, or was brief in duration relative to
this ( )
5. Onset of prodromal or active phase before age 45 ( )
6. Rule out Organic Mental Disorder or Mental Retardation ( )
Total C riteria Present ( )
Evaluator name and t i t le  _________________
Subject number Date
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C riteria  for Diagnosis of Malingering
1. Presence of a medico-legal context of presentation ( )
2. A discrepancy between reported distress and objective findings ( ) 
examples include:
a. Patient reports d iffe r from past information
b. Patient reports d iffe r  from s ta ff observations
c. Patient engages in manipulative behavior
d. Other (specify)________________________________________
3. Lack of cooperation with the diagnostic team, or treatment plan ( ) 
examples include:
a. Discrepancies or inconsistencies in patient reported 
data
b. Refusal to be tested or interviewed
c. Elective mutism, understanding or speech impediment
d. Other (specify)________________________________________
4. Presence of an Antisocial Personality Disorder ( )
c rite r ia  include:
a. Age 18 or older
b. At least two instances of deviant behavior, e .g ., theft, 
vandalism, or unusually aggressive behavior before age 15
c. At least three behavior problems such as financial irre ­
sponsibility, illega l occupation, and poor work history 
since age 15 and no period longer than five years without 
such a problem
d. Antisocial behavior is not a symptom of another mental 
disorder
5. Exaggerated symptoms with a recognizable goal ( )
Total c rite ria  present ( )
Evaluator Name and T itle
Subject Number Date
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APPENDIX B 
Informed Consent Form
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CONSENT FORM
1, _____________________________________ , hereby consent to the administration
of three psychological tests, the Projective Simulation Test, the MMPI and the 
Ammons and Ammons Quick Test. I understand the data may be used in a research 
program designed to aid in the diagnosis of Forensic patients. 1 understand that 
my participation is voluntary and that I may refuse to participate at any time 
without penalty or prejudice. 1 understand a ll research information w ill be han­
dled in the strictest confidence and n\y tests w ill not be individually identi­
fiable 1n any reports. 1 understand my participation or non-participation will 
not affect my release date or parole e lig ib il ity . 1 understand I may now ask any 
questions 1 may have of the examiner.
Signature Date
Witness Date
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Name
DEMOGRAPHIC DATA
____________________ Fac ility  and #
Date of Birth _________
Home City and State ___
Charge_______________
Number of Months Jailed
Age Place of Birth
_________________ Race _
_________________  Status
_______  Time Remaining _
Previous Charges and Time Served
Previous Hospital Admissions and Diagnoses
Highest School Grade Completed _______________
Occupation Previous to Admission ______________
Mental Illness in any other Family Member ( l is t )
PLEASE NOTE:
Copyrighted materials in this document 
have not been filmed a t the request of 
the author. They are available for 
consultation, however, in the author's 
university lib ra ry .
These consist of pages:
Appendix D, pages 135-146
University
Microfilms
International
300 N. ZEEB RD.. ANN ARBOR. Ml 48106 (313) 761-4700
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APPENDIX D 
PST Booklet and Response Sheet
APPENDIX E 
Sim ulation  In s tru c tio n s
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INSTRUCTIONS
This inven tory  consists o f numbered statements 
regard ing your opinions about y o u rs e lf  and your way o f l i f e .  
In th is  study, I an not concerned w ith  how you r e a l ly  fe e l 
about these item s. R ather, I want you to t r y  to fo o l the 
p sych o lg is t in to  th in k in g  you are insane or "c ra zy " . Please 
answer every question on the fo llo w in g  pages, try in g  to 
pick the response th a t you th in k  a "crazy" or insane person 
would p ic k . Try to fo o l the psycho log ist in to  th in k in g  
you are "c razy".
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INSTRUCTIONS
Look a t the page you have been given w ith  ten 
in kb lo ts  on i t .  Each in k b lo t is numbered underneath w ith  
a Roman Numeral. On the typed pages, fo r  each numbered 
in k b lo t , you see f iv e  answers describ ing  what the in k b lo t  
looks l ik e .  We are not in te re s te d  in what the in k b lo t  
r e a l ly  looks l ik e  to you. We want you to t r y  to foo l the 
psychologist in to  th in k in g  you are insane, or "c razy".
For each answer, you c ir c le  the l e t t e r  (A. B, C or D) 
of your choice. You must choose one o f these fo u r des­
c rip tio n s  fo r  each answer. When you have f in is h e d , you 
should have c irc le d  50 choices. Sometimes you are asked 
to consider the whole in k b lo t . Sometimes your a tte n tio n  
w il l  be d ire c te d  to a p a r t ic u la r  p a rt of the in k b lo t .  
Remember to PICK THE DESCRIPTION THAT YOU THINK A "CRAZY" 
OR INSANE PERSON WOULD PICK. Try to foo l the psycholog ist 
in to  th in k in g  you are "crazy".
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VITA
Christine M. Turin, Ph.D. 
Rt. 1, Box 38
Higganum, Connecticut 06441
Telephone: 504/381-904.7 h 
203/345-8897 h 
203/344-2651 w
Education
Ph.D. Louisiana State University.*1985, Baton Rouge, Louisiana.
Major: Clinical Psychology, Minor: Industrial Psychology 
APA Approved program 
M.S. University of Southwestern Louisiana, 1979, Lafayette,
Louisiana. Major: Clinical Psychology
B.A. Saginaw Valley State College, 1977, University Center, Michigan. 
Major: Psychology, Minor: Business
Professional Experience
Connecticut Valley State Hospital, Middletown, Connecticut. September, 
1984-August, 1985. ' Laura C. Toomey, PhD., Supervisor.
Clinical Psychology Intern: provides psychotherapy in individual, 
group and marital modes, provides treatment planning consultation, 
psychological assessments and general ward consultation at a 650 
bed state mental hospital serving both in and outpatients. Primary 
responsibility is on a ward of severely regressed chronic patients, 
however, psychotherapy and assessments are conducted with patients 
at all levels of functioning. Rotations are on an admissions ward, 
with acute patients, at an outpatient clinic and at a geriatrics 
unit. APA approved program.
Feliciana Forensic Facility, Jackson, Louisiana. August, 1983-August, 
1984. Curtis Vincent, PhD., Supervisor.
Psychological Assistant III: provided treatment planning consul­
tation, psychotherapy (group and individual), psychological assess­
ments, intake interviews, and applied Forensic research in a pop- 
lation of mentally ill offenders. Initially, primary responsibil­
ity was on a ward of mentally retarded patients. Later, was 
transferred to an admissions and evaluation unit involved in assess­
ing competancy for court purposes. Required close inter-disciplin­
ary collaboration with social work, nursing, security, recreation, 
work therapy and psychiatric personnel.
Dawson Psychological Associates, Baton Rouge, Louisiana. May, 1981- 
May, 1984. Joseph Dawson, PhD., Supervisor.
Psychological Fellow: performed both evaluation and psychotherapy 
for adults, adolescents and children. The types of problems ad­
dressed included depression, phobias, marital problems, adjustment 
reactions, sexual dysfunctions, psychosomatic illness, etc.
This clinic administers evaluations for seminary applicants for 
several Roman Catholic Seminaries.
.
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The Reading Clinic, Baton Rouge, Louisiana. Contract work from May,
1982 to August, 1982. Jerry Barlow, PhD., Supervisor.
Psychological Evaluator: administered intellectual, personality 
screening, and social maturity tests to inmates at a correctional 
center for adolescents. Brief summaries of the test data as well 
as interview data and impressions were integrated with a data re­
view from the files to make recommendations for disposition re­
garding Special Education.
The Psychology Clinic, Baton Rouge, Louisiana. May, 1981-July, 1982. 
Richard Rolston, PhD., Supervisor.
Psychological Fellow: provided psychotherapy and routinely did 
application^and update assessments for the Division of Vocational 
Rehabilitationand the Division of Disability Benefits for the 
State of>Louisiana. Interface with the counselors of these agencies 
was required, and concise but thorough report writing was impera­
tive. Occasionally, depositions for litigation were required.
Program for the Encouragement of Responsible Thinking, Baton Rouge, 
Louisiana. May, 1980-August, 1981. Myron Mohr, PhD., Supervisor. 
Group Facilitator: co-lead a large group of court referred shop­
lifting offenders in understanding and practicing responsible 
thinking and behaving, particularly regarding their criminal be­
havior. This was an eight hour workshop which included didactic 
and experiential learning such as lecture, problem-solving, role- 
playing and experience sharing.
Teaching Interpersonal Skills, Baton Rouge, Louisiana. February, 1981- 
February, 1982. Irving Lane, PhD., and Edward Timmons, PhD., Super­
visors
Group Facilitator: acted as an assistant group facilitator to two 
industrial psychologists conducting workshops for executive person­
nel of a large industrial' firm to improve their skills in dealing 
with others effectively. These were three eight hour per day 
workshops with a one day follow up three months later.
Louisiana State University. Baton Rouge, Louisiana. September, 1980- 
May, 19fi2. Felicia Pryor, PhD., Supervisor. .
Graduate Teaching Assistant: assisted professor in an undergraduate 
Psychotherapy class and an Adjustment class. Duties were often of 
a supportive nature, e.g., writing and grading tests, recording 
grades, conferences with students, etc. Included was some lectur­
ing, group facilitation and role-playing.
Baton Rouge Area Detoxification Unit, Baton Rouge, Louisiana. March, 
1980-August, 1980. Joan Vogel, Supervisor.
Substance Abuse Counselor: conducted intake interviews with chem­
ically dependent inpatients, often including family interviews, 
and wrote summaries for files. Motivated patients to continue 
in treatment and made appropriate referrals to community agencies. 
Conducted group therapy as well as individual sessions. Attended 
and particiapted in various substance abuse programs throughout 
the area as an observer.
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The Baton Rouge Crisis Intervention Center (The Phone), Baton Rouge, 
Louisiana. February, 1979-October, 1982. Myron Mohr, PhD., Super­
visor.
Crisis Intervention Counselor: conducted crisis counseling (by 
telephone) with a large variety of callers including suicide, 
loneliness, sexual concerns, information and consistent (habitual 
repeat) callers. Participated in tape reviews of calls every six 
months with staff members, and monthly extended training sessions 
on a variety of relevant topics. Acted as a community resource 
referral system. In addition, answered lines for Runaway Hotline, 
Parents Anonymous, Gamblers Anonymous, Mental Health Hotline and 
Battered Women. Acted as interface with emergency personnel.
Practicum Experience
Louisiana State University Adult Mental Health Clinic, Baton Rouge, 
Louisiana. Academic year 1981-82, and Fall, 1983. William Waters, 
PhD., Supervisor.
Activities: intakes, formulation and presentation for staffing, 
psychotherapy with adult clients with primary cases involving a 
severe major depression complicated by numerous medical problems, 
and a migraine headache case. The approach was primarily behavioral, 
using a cognitive-behavioral approach for the depression case, and 
multi-channel biofeedback and cognitive-behavioral therapy for the 
migraine headache case.
Louisiana State University Student Health Service, Mental Health 
Clinic, Baton Rouge, Louisiana. Academic year 1979-1980. Ray 
Manson, M.D. and Art Rosenkrantz, PhD., Supervisors.
Activities: conducted psychotherapy using a variety of modalities 
with various student cases including ego-dystonic homosexuality, 
trichotillomania, test anxiety, adjustment reaction, etc. Com­
pleted diagnostic assessments, attended and participated in week­
ly case conferences and didactic sessions, received one hour 
weekly of team supervision, participated in a weekly experiential 
group therapy session, and observed group therapy.
Seminars and Other Practical Training
May, 1980, Baton Rouge General Hospital Chemical Dependency Unit,
Baton Rouge, Louisiana. Participated in Family Week Intervention 
Program as a Substance Abuse Counselor observer.
Summer, 1980, Baton Rouge Area Crisis Intervention Center, Baton 
Rouge, Louisiana. Participated in a voluntary group therapy 
experience with other crisis intervention counselors as a means 
of learning group therapy techniques.
February to March,.1979, Baton Rouge Crisis Intervention Center,
Baton Rouge, Louisiana. Participated in a 60 hour training 
program for Crisis Intervention Counselors involving didactic 
and experiential learning which included role-playing of calls 
from different types of crisis callers, and learning crisis 
intervention theory.
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Workshops
U983, Cognitive-Behavioral Therapy, Don Meichenbaum, PhD. Baton 
Rouge, Louisiana.
11980, Reality Therapy, William Glasser, Hammond, Louisiana.
29'7fl, Hypnosis Workshop, Joseph G. Dawson, PhD., Jackson, Louisiana.
Easearch
ftcssertation: Assessing Malingering of Psychosis in a Forensic
Population using the MMPI and the Projective Simulation Test.
June M. Tuma, PhD., Chair, Louisiana State University, Baton 
Rouge, Louisiana, in progress.
Intermediate Project: A Comaprison of the Responses from Incar­
cerated Males and College Students on the MMPI F and F-K Scales 
and the PST. June M. Tuma, PhD., Chair, Louisiana State University, 
Baton Rouge, Louisiana, 1984, unpublished.
lie Effects of Feedback Sensitivity Upon Learned Heartrate Control. 
Williamson, D.A., Monguillot, J., Hutchinson, P., Savela (Turin),
C., Jarrel, P., and Coleman, L. Presented at .Southeastern Psy­
chological Convention, Washington, D.C., 1980.'
Thesis: The Effects of Experimenter Expectancy and Locus of
Control on Voluntary Heart Rate Increase. Stephen Hotard, PhD., 
Chair, University of Southwestern Louisiana, Lafayette, Louisiana, 
3979, unpublished.
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